SAFE ‘FOOD IN THE HOME $s 
PERSONAL RESPONSIBILITY FOR HEALTH . 
THE CHILD AND EDUCATION .. 

THE PROBLEM OF SEX OFFENCES 

THE WORLD'S HEALTH 

MEDICAL WRITING . 

HEALTH TEACHING IN THE TROPICS» 
MILESTONES IN MEDICINE—12 . 

THE EDUCATIONAL NURSE IN HEALTH CENTRE PRACTICE 
EDUCATION FOR oe 
FILM NOTES 


ee ee ee 


CENTRAL COUNCIL FORWHEALTTH EDUCATION 


5 
f 
2 

: 
P 
145 
1 
151 
158 
162 
| 168 
172 

| 176 
178 
185 
VIEWS 


The Central Council for Health Education offers : 


*Advice on Health Education to local authorities, health educ- 
ators and the public. 


*National Conferences at which local authority re- 
presentatives can discuss health 
education with experts. 


) *Courses of Instruction for professional staffs of health 
and education departments; other 
professional workers; parents and 
others. 


Summer Schools on Health 
Education. 


*Lending Library on Health and 
Health Education. 


Magazines: Health Education Journal (quar- 
terly), Nutrition Bulletin (alternate 
months), Better Health (monthly). 


Teaching Aids a wide range of leaflets, booklets 
and posters. 


a set of three filmstrips with 
teaching notes—The Hygiene of 
Food Handling, 


*an exhibit on food hygiene—on 
loan, 


tan exhibition stand, with display 
sets exchanged every two months, 


*|2 stands fitted with exhibition 
‘topics’—on loan, 


*a set of 12 pieces of exhibition 
furniture—on loan. 
* Free of charge to all local authorities . 


+ Free of charge to all focal health authorities 
Other services ot cost 
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A Quarterly for all who are interested in Health 
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SAFE FOOD IN THE HOME 


T is just three years since the Central Council for Health Education took the i 
| in Britain in the drive for safe food.’ In that short time there has been i 

a remarkable growth of public awareness of the need for action; and food 
traders, government departments, local authorities, trade unions, and women’s 
organisations have all stirred themselves to some purpose. 


This 1s most encouraging. A movement has started that will in time make 
the British catering industry hygienically the equal of any in the world. This will 
be done in part by new machinery, equipment and procedures, and in part by t 
legislation enforcing them. But it will depend most of all upon our educating | 
every food handler to know how infection spreads and multiplies and how he can 
help to prevent or reduce it. We still have far to go. But at least we recognise 
that the problem exists, and we know where the dangers lic and have begun to 
tackle them. 


Unfortunately, we cannot say the same of the problem of diarrhoea and enteritis 
in infancy. In England and Wales this was the certified cause of death of 2,304 
infants in 1948—766 of them less than six months of age.’ So at its second national 
conference on the food and drink infections,’ the Central Council for Health Educa- r 
tion turned the limelight on this annually recurring challenge. 


There is little doubt that most of these infant deaths occur from infection, But 
in many cases the exact cause is unknown. This means that we cannot say how 
many deaths certified as due to “ diarrhoea and enteritis” are caused by infection 
conveyed by food or drink or by the utensils in which they are served. Indeed, it 
may well be that fatal enteritis in infancy is often the end result of a respiratory 
infection. Clearly, we must greatly intensify research to discover precisely why 
these babies die, and from what sources and by what routes they are infected. 


In the meantime, however, we should play for safety. Until the contrary is 
proved, these infant deaths from diarrhoea and enteritis should be regarded as 
caused by infection through the mouth. And since, in most cases, the infantile 
infection is acquired in the home, we must direct our safe food campaign towards ° 
the housewife even more than the food-handler in industry. Infected food can 
seriously incommode adults, but it kills infants. The responsibility for guarding 
her baby rests with every mother ; our responsibility is to see that she knows what 
she must do and why. Unaware and uninformed she can kill, alert and informed 
she can protect. 


‘At its first National Conference on Food and Drink Infections, held in London on 
oth October, 1947. 


*Registrar General’s Statistical Review of England and Wales for the Year 1948. 
“Held in London on 31st August 1950. 
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PERSONAL RESPONSIBILITY 
FOR HEALTH 


By Anprew Toppinc, M.A., M.D., 
F.R.C.P., F.R.S.E., D.P.H., Dean of 
the London School of Hygiene and 
Tropical Medicine. 


Tue doctrine that ninety per cent. of the ills to which the flesh is heir 
are avoidable by simple human effort is an unpalatable one : the idea that 
one’s illness—or lack of healthiness—is due to some combination of an 
all-pervasive microbe and supernatural intervention is much more com- 
forting. This was all very well in the days when the ultimate causes 
of sickness were unknown: then it was natural to ascribe them to forces 
outwith human control: the louse-carrying magistrate, whose sweet- 
smelling bunch of hyssop on the bench did not provide protection against 
the foul emanation from the criminal classes ; the unwashed gallant 
fleeing from the ‘ wrath of God’ which had stricken King Charles’ 
Court with plague—and carrying his infected fleas with him ; the nervous 
wreck * struck down ’ by General Paralysis of the Insane—the spirochaete 
undiscovered and unsuspected: Commander Campbell’s Vitamin C- 
starved crew developing night-blindness because they slept on the side 
of the deck on which the moon shone: the millions of sufferers from 
malaria and yellow fever supposedly affected by the miasmata arising 
from swampy ground—all point the same moral. And it is not ancient 
history—exactly the same type of thinking is common to-day. Admittedly 
there are still certain morbid conditions of which the exact cause has 
not yet been pin-pointed, cancer being the obvious example. But, on the 
analogy of the others, it is a pretty safe bet that when its causation is 
finally clarified it will be found to be some avoidable contravention of 
a simple rule of healthy living. 


Tuberculosis 

We are all, doctors and the public alike, prone to forget these simple 
rules and to attribute the departures from full health which stem from 
our non-observance of them to an ever-growing galaxy of esoteric viruses, 
bacteria and organic malfunctions all decked out in fancy names and 
blessed by the highest medical authority. They are all essential links in 
the chain of causation but surprisingly few can, or do, exercise their fell 
effect without co-operation, albeit unwitting, from the potential sufferer 
or the community of which he is a component. Koch’s bacillus is the 
recognised ‘ cause ’ of pulmonary tuberculosis and the general conception 
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is that it is hanging about in the atmosphere waiting to pounce on an 
innocent and unsuspecting victim. All figures go to prove that the inci- 
dence of tuberculosis is comparatively negligible where basic standards of 
healthy living are observed: it is three times as common in the lowest 
stratum of society as in the highest : increased incidence occurs inevitably 
among those living. in poor and overcrowded homes, those working in 
unsatisfactory premises, those exposed to intimate contact with the 
affected, those whose nutrition is inadequate. The experience at Papworth 
where with one parent, or both, phthisical, not one single case is known 
of the disease developing in children born and brought up there, is surely 
proof positive that, granted intelligent upbringing of children with proper 
nutrition and healthy surroundings, Koch’s bacillus is unlikely to cause 
tuberculosis. Admittedly such conditions are not universally possible but 
there should be a much more general realisation that it is their absence 
and not the presence of the organism on which the blame should be laid. 
Physical and mental over-strain and over-long hours of work in an 
atmosphere rendered unhealthy by black-out conditions caused a sharp 
rise in the falling curve of tuberculosis incidence in the early stages of 
the war: failure to provide segregation for sputum-positive adults is 
to-day causing a most worrying increase in the number of children 
becoming infected. A distressingly large number of adolescents, mostly 
girls, healthier on leaving school than those of any previous generation, 
are breaking down and the cause is malnutrition, in its widest sense, 
much more often due to carelessness and refusal to make the best use 
of the money available than to poverty or the machinations of the Minister 
of Food. ‘‘ Milk is a kid’s drink ; I hate porridge, I’ve never time for 
breakfast, I can’t afford one and six for a midday meal, I must have my 
‘fags’, I’m going to the Palais again to-night, I must see Frank Sinatra 
on Saturday, I’m feeling washed out—I must go to the doctor and get 
a ‘ bottle’? are common currency in the conversational exchange of the 
type of girl implicated. Her attitude may be readily understandable— 
but don’t blame Mr. Koch and his bacillus for what so frequently follows. 


Occupational Groups 


The wide variations in the morbidity and mortality ratios experienced 
by those in the different social grades are paralleled by those in selected 
occupational groups. What is the fundamental reason for the long expec- 
tation of life of the agricultural worker as compared with that of the 
textile worker ? Surely it is because he leads a more natural life with 
simpler diet, more muscular exercise and more fresh air ; no one would 
suggest that he does not work harder than average. Why do the hotel 
keeper and his staff rarely live to enjoy old age? Almost certainly because 
of over indulgence of one sort or another. The remedy does not lie in 
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providing more doctor's surgeries or increasing availability of corrective 
or palliative medicine but in trying to get the root causes removed where 
they are known—and this applies to most—or in concentrating on find- 
ing out what they are. The Cornish tin miner whose work entails more 
sickness and more probability of early death than that of any other 
worker needs more than sympathy and placebos. 


Reluctance to Accept Responsibility 


It is obvious that it is going to be a difficult and thankless task to get 
the great mass of the unthinking public to realise that health is not 
primarily a matter beyond their own control: even the thinking element 
hates to be reminded of where the fault usually lies: it may be dis- 
ingenuous but it is a solace to his vanity—I speak feelingly—for the man 
who wakes up each morning coughing like a Rajput to scout his wife’s 
suggestion that his graveyard noises are due to over-indulgence in 
smoking, and, occasionally, drinking, with the assurance that they arise 
from living in a damp atmosphere. Similarly the victim of gastronomic 
indiscretion so aptly described in Minor Maladies* as willing to undergo 
the tortures of the damned rather than forgo the pleasures of the table, 
will always be ready to attribute his ulcer or his gastroptosis to his seden- 
tary occupation or a hereditary tendency. I do not think that it is an over- 
statement that almost all illness, apart from that occurring in advanced old 
age, is attributable to sins of omission or commission on the part of the 
individual, considered as a person, a parent or a member of the community. 

When this provocative statement is made to a lay audience there will 
inevitably be question and criticism based on personal experience—e.g. 
why some are prone to successions of common colds, and why one child 
and not another falls a victim to infantile paralysis. We must admit that 
at present we do not know and that there is a lot of unfinished business 
in epidemiology and in the elucidation of the reasons for variation in 
susceptibility to disease in general. But if individual responsibility can 
be postulated in ninety per cent. of cases it is logical to assume that it 
will also apply in the remainder and that definite proof will follow the 
eventual discovery of the actual exciting cause. Further analysis of the 
part played by the individual will help to bring conviction :—the indi- 
vidual himself who does not conform to the simple rules of healthy 
living, who does not achieve reasonable dietetic standards either 
through ignorance, laziness or self-indulgence, who lacks self-control— 
over-smoking, alcoholism, sexual promiscuity—who does not take sufh- 
cient physical exercise, who consistently avoids fresh air. In Minor 
Maladies we are given a fine description of the man who ignores the 
simple laws and in later life becomes a “ querulous and evil-smelling old 


* Minor Maladies, by Leonard Williams: Baillitre, Tindall ¢~ Cox. Fifth edition. 1923. 
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man, opulent of abdomen and exiguous of shin ”’, who, incidentally, would 
be indignant if he were told that his disgraceful physical condition and 
lessened expectation of life are entirely his own fault. The individual as 
a parent is responsible for a child’s ill health from conception to adoles- 
cence if he or she fails to take advantage of all the services so readily 
available and does not inculcate by example and precept these same rules 
of healthy living. The mother who does not have adequate ante-natal 
care and nutrition: who will not attend the Welfare Centre or follow 
the advice given: who refuses immunisation, dental or other treatment 
for her offspring : who is lazy or careless in meal provision—who doesn’t 
‘hold’ with milk or the stockpot ; who lets her children be dirty or, 
except where real poverty is the cause, ill-clad. The individual as a 
member of the community—an aggregation of individuals—is blame- 
worthy if housing and working conditions are not satisfactory, if the 
environmental and advisory health services are not adequate, if smoke 
is allowed to deprive the town dwellers of sunlight ; if hospital accom- 
modation is not sufficient—particularly for those who can infect others. 
The list can be extended indefinitely but it is surely obvious that, as an 
intelligent community we must be prepared to accept the unpalatable 
fact that the vast majority of cases of ill or subnormal health are avoid- 
able by reasonable human effort: we must stop dodging the issue and 
attributing them to ‘ viruses and visitations’. Are we making a reason- 
able effort to hit at the roots of the problem and remove these basic 
avoidable factors? 


Re-orientation 


The British National Health Service is over two years old: the Act 
which established it ranks as‘one of the boldest and most comprehensive 
legislative efforts of all time : it is inevitable that there should be weaknesses 
and anomalies and all thinking people should aim at having these removed. 
The attitude of those, including a proportion of the medical protession, 
who, from reasons seldom altruistic, condemn the Service in principle 
and detail, is to be strongly deprecated. The Act and the Service which 
it inaugurated stem directly from a long standing popular demand and 
the root and branch opponents have nothing on King Canute. Con- 
structive criticism on the other hand is to be encouraged and mine is 
that the emphasis is far too much on the curative as against the preventive 
side of medicine. My hope is that growing realisation of the part played 
in the promotion of ill-health by the basic factors which I have outlined 
will result in a change of this orientation and that the public and the 
medical profession will realise that the better part for all is concentration 
on the removal of these underlying conditions. To my mind it is like 
fighting one’s way through a forest fire to blow out a candle, to con- 
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centrate as we are doing, on curative efforts for established ill-health, 
efforts which, in the nature of things, are only stop-gap and palliative, 
while we ignore the basic causes of ninety per cent. of it—bad environment 
at home and at work, bad habits of living and, above all, faulty nutrition. 
A new orientation of our health services is a pre-requisite to improvement, 


and education of the masses, with ever-increasing emphasis on the young, 
Is an essential concomitant. 


THE ROYAL SOCIETY FOR THE 
PREVENTION OF ACCIDENTS 


Patron His Majesty THE Kinc 
President : Tue Rr. Hon. Lorp Liewe tin, P.C., C.B.E., M.C., T.D., D.L. 
Director-General : Lt.-Cor. J. A. A. Picxarp, C.B.E., D.S.O. 


Secretary ; HELEN SUTHERLAND 


The Society was formed in 1916 as the London “ Safety First’ Council. The 
Industrial Safety Side followed in 1918 and in 1923 the National “ Safety First” 
Association was formed. The existing title was adopted in 1941. 

The Society's object is the prevention, by educational propaganda, of accidents. 
of all kinds—road, home, industrial, air, Its underlying theme is “ education rather 
than legislation” ; it collects and analyses statistics and bases its propaganda on 
the known facts of accidents. It uses all possible methods of propaganda: posters, 
publications, films, exhibitions, lectures, conferences, competitions, press publicity. 
»roadcasting. 

On the road safety side it works in co-operation with the Ministry of Transport, 
all road-users’ organisations, and through the Road Safety Committees now set up 
by most Local Authorities. It stimulates local activities of all kinds, with an 
occasional national effort such as a National Pedestrian Crossing Week, a Children’s 
Safety Weck, etc. It has formed Federations of local authorities in seventeen areas. 
Over 250,000 commercial drivers enter its National Safe Driving Competition each 
year, 

On the industrial safety side, most of the large industrial undertakings are 
members and receive suitable propaganda material for display in works. Its techni- 
cal library and information service are used by thousands annually. Training courses 
for Safety Officers are frequently held. 

The prevention of home accidents is organised by means of lectures to women’s 
organisations and distribution of posters and leaflets. 

The work of the Society is governed by an Executive Committee of members 
drawn from all sides of its work and by a number of specialised Committees. In 
addition to a Headquarters staff of experts in publicity, propaganda, exhibition work, 
lecturers and technicians, it has ten divisional offices throughout Great Britain, 
staffed by organisers. 

Headquarters ; Terminal House, 52, Grosvenor Gardens, London, S.W.1. 


The eleventh and last in a series of notes on major voluntary organisations that 
undertake health education work. 
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THE CHILD AND 
EDUCATION 


By Kennet R. Scort, Headmaster, 
Steward Street School, Birmingham. 


No human being can develop his full individuality in harmonious rela- 
tions with his fellows except in a community that allows to each of its 
members the fullest measure of freedom consonant with the needs of 
others. 

This applies as strikingly to children as to adults. Only ‘ free’ 
children will show a genuine reaction to new methods as they are intro- 
duced : it is only through the study of children under such ‘ free’ con- 
ditions, therefore, that one begins to discover the real child behind the 
one we casually see. 

My experience leads me to believe that, in planning to provide these 


free conditions, we must take account of the following aspects in the 
stated order of importance : 


1. Spiritual or Religious—which is concerned with the whole of life, 
both on earth and in the expected extension of life in the hereafter. | 
2. Emotional—which is concerned with meeting the child’s instinc- 
tive needs and developing a full sensibility. ; 
3. Mental—which is concerned with the processes used in learning 
intuition, feeling and: thought. 
4. Physical—which is concerned with the factor of movement and 


forms of activity, and can become a ‘common denominator’ of the 
first three. 


Let us now examine these four aspects in more detail. 


The Spiritual or Religious Aspect 


In the life of every child we can see unfolding the course of develop- 
ment of primitive man, beginning with an inherent spiritual sense—a 
need for worship of an unknown force or god, and a seeking for informa- 
tion about ii. This, in a school, should involve far more than a mere 
teaching of the facts of bible history and a perfunctory hymn and prayer 
assembly : religious teaching should be given only by those who sincerely 
believe what they teach and not by someone who has to deal with the 
subject because of the timetable. In the latter case the child is not 
deceived—he misses the assurance of a convincing faith and grows up 
in an atmosphere of doubt and insecurity. 
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Free will is an essential part of man’s make-up and must be an integral 
part of the way in which he must learn to develop his own natural powers 
in harmonious integration with his fellows and the will of God. If the 
school can give the child a firm belief in the fatherhood of God and its 
concomitant—the ‘brotherhood of man—it will have helped him to 
acquire, in due time, that perfect peace of mind in which alone he can 
develop to the full his individuality, character, and social consciousness 
—* Thou shalt keep him in perfect peace whose mind is stayed on Thee.” 


The Emotional Aspect 


This is concerned with how a person feels and the school’s con- 
cern must therefore be pre-occupied with the building up of security 
through the removal of unnatural fears. All children have fears of one 
kind or another—it may be of the dark, or of snakes or spiders for 
example—but these are personal, incidental, and of little relative impor- 
tance, besides being generally beyond the purview of the school. 

But there is one fear that the school may do much to dispel or to 
encourage—that is the fear of failure. This is a fear which may not 
only paralyse all a child’s creative powers but also induce in him a violent 
distaste for anything and everything connected with learning. Some of 
this fear can be avoided by discarding all systems by which children are 
graded and grouped according to their native intelligence—for example, 
in * streaming ’ where the children may be segregated into ‘ A’, ‘ B’ or 
‘C’ classes. Feelings of inferiority as well as sense of superiority, can 
be lessened by avoiding the public exhibition of marks giving an * order - 
of merit’ following the testing of the children: by not awarding prizes 
or rewards for competitions which provide purely artificial stimuli to 
learning for a * few likely winners’ and a sense of inferiority in all others : 
by avoiding the exhibition of children’s work so as to reward the indi- 
vidual or to make comparisons between that and the work of other 
children. In art work the exhibition is usually a sure guide to the 
teacher’s personal taste and this can have the effect of making a child’s 
work insincere because he tends to paint chiefly in order to secure the 
teacher’s approval and pleasure. 

The fear of punishment may also have the gravest effect on children 
if used viciously and indiscriminately. There seems to be a general ten- 
dency nowadays to curtail the amount of ‘ corporal’ punishment. Much 
of this, however, has been replaced by other forms, quite as objectionable 
—such as increased restrictions of liberty, detentions, distasteful tasks and 
mere repetitive drudgery. 

The failure to recognise that there is also a genuine fear of freedom 
in children, has misled many teachers who themselves have failed to realise 
what are the essential attributes of a free society. Several in an eagerness 
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to indulge in modern movements in education have suddenly removed 
all controls and then have been surprised to find arising a state of affairs 
in which the ‘ bully ’ and the selfish one have become predominant and 
in which * might is right’ seems the practical order of the day, accom- 
panied by extreme forms of licence in individual behaviour. I have 
seen the fatal effect on art work of suddenly giving children complete 
freedom to paint what they like, with the result that less than five per 
cent. of the work done had any real value for any of the children. I have 
seen the rapid loss of enjoyment in the subject after the first few minutes, 
a general lack of pride in the work, a waste of time and paper, the rapid 
deterioration of the tools through misuse and an almost complete absence 
of anything artistic in the final picture. 

A child needs the school to train him towards freedom. He has to be 
given time to understand its meaning and should be allowed to enjoy it to 
an increasing degree only after he has shown he is ready for it. It is my 
faith that, provided the social community of the school is not adult domi- 
nated and the children are given an opportunity to contribute to the 
organisation of the social order, every child will attain a very real sense 
of freedom by natural stages. Even adverse home and other environ- 


mental handicaps can become of less significance in such a democratic 
community. 


The Mental Aspect 


Where in the past the tradition of the school has been built up on the 
number of its academic successes, the progress of every child tends to be 
assessed almost wholly in terms of measurable attainments and con- 
sequently his happiness and emotional balance become dependent upon 
such success. 

It cannot be too strongly emphasised however that there is a very close 
relationship between the degree of happiness enjoyed by children in 
almost every school and their feeling of success in attainments in the basic 
subjects of reading, written English and arithmetic. 


The Physical Aspect 


It is through movement that confidence is most easily built up. The 
building of confidence is another stage in the important task of making 
~ the child aware of his own individuality through revealing to himself 
his uniqueness. Handled discreetly, he can be led to develop those of 
his qualities that will be of positive value rather than waste effort striving 
after those other aspects at which he is inevitably doomed to failure. 

Movement training is chosen as the common denominator because 
it can release certain inner forces of activity that demand action ; inacti- 
vity is harmful to every part of the physical structure ; movement ability 
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has in its elementary form no standards by which individuals can be 
judged, and therefore it is a great leveller. 

Movement, in its relation to the human being may be said to spring 
trom three characteristic centres of impulse which reveal themselves out- 
wardly in the following forms : 


1. The spontaneous movement—which is a subconscious sublima- 
tion of the inner forces of activity. 

2. The responsive movement—which is a sensory reaction induced 
by the stimuli due to environment and circumstance. In school much 
of this aspect can be teacher-planned. 


3. The directed movement—which is the result of compulsion from 
an external force. 


It is essential to the complete well-being of the child that each of these 
aspects of movement should be experienced. The younger the child, the 
more important becomes the need for spontaneous movement. It is 
obvious from the reports that come in after every school holiday that it 
is fundamental to the child’s needs, because he so persistently seeks it 
in the places which provide the most scope for it. These post-holiday 
reports state that the children have avoided using the parks and open 
playgrounds and have chosen to play among more stimulating surround- 
ings of ruined buildings, factory yards, debris and waste land. 

An inescapable fact is that the usual park and the usual school play- 
ground with its expanse of asphalt, have little to excite either responsive 
or spontaneous movement. The school playground may be very suitable 
for certain organised games and for physical training—activities which 
do not appeal to every child and to few for very long, because they do 
not allow for those sudden changes and alterations of laws that children 
adopt to suit their changing feelings when they are playing together. On 
school premises, particularly in the old type of building with its multi- 
storeys, its winding stairways, its long corridors, unsuspected nooks and 
crannies and with rooms of many differing shapes and sizes, children can 
find most exciting possibilities for play. Unfortunately it is not prac- 
ticable to allow children to use school buildings in this way—there are so 
many dangerous spots—and it therefore becomes necessary to find subjects 
tor the curriculum that will satisfy the aspects of movement that are not 
provided for by the organised and directed forms of movement in the 
physical education periods. 


Drama 


There is no aspect of education that can so fully satisfy the needs ot 
children as drama. It has to be made quite clear that the drama referred 
to is that approach advocated by the Educational Drama Association in 
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which the school drama activity is introduced as a creative part. It 
involves dance (not folk or country dancing, historical dance or classical 
ballet), mime, improvisation with speech and the play (not the script 
play). This form of drama does not concern itself with the preparation 
ot plays for an audience. It encourages each aspect in its spontaneous 
form, while the plays are stories freely adapted by the use of the media 
of dance, mime or speech, according to their suitability. 

It is a form of drama where all the class take full and active part—no 
script has to be learned—no proscenium arch and stage is necessary 
since the child plays, in true child fashion, ‘ all round himself.’ 

This form of drama is concerned with movement in its most primitive 
form through dance—and is that form of dance inspired by environment, 
music, imagination or percussion, or combination of these prepared by 
the teacher—and which later through growing confidence, becomes fully 
spontaneous. 

Movement arising directly from the association of imagination and 
music, where it has been developed without previous restrictive training 
in techniques, gives the greatest possible opportunity for the child to 
begin to have faith in his own potentialities, which is a sound beginning 
to his ultimate attainment of emotional balance. 


Other Arts 


Since drama is an art, it is reasonable to suppose that it springs from 
the same central source as all the other arts, and that the principles 
governing the development of drama will apply in the main to the others. 

The artistic instinct for each of these, if it is to be developed to the 
fullest extent, must be both inspired and spontaneous. My own experi- 
ence, so far, leads me to believe that similar steps—the directed and 
the teacher-planned responsive—are necessary to reach that end, as in 
drama and dance. 

In painting, for example, the directed start can be made through 
pattern. The pattern course would allow greater latitude—first in the’ 
choice of motif, then gradually in style and form—until complete 
freedom can be successfully given. 

As soon as pattern on large sheets of paper is handled successfully, 
subjects can be suggested for painting. Later the subject need not be 
suggested by the teacher but induced by stimuli like drama and dance. 
Finally in the fullest form of freedom the youngster can be left to 
produce his own interpretation according to his desire. The child capable 
of painting for his own pleasure will rarely need a subject suggested, but 
will experiment freely, and, until puberty, imaginatively. Later still, 
in adolescence, he may desire to represent something he is actually obser- 
ving, and much later, probably when physical growth has ceased, seek 
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the advice of the expert whose training he will now accept with gratitude 
and respect and whose opinions he will weigh in the light of his own 
already considerable experience. 

The development of artistic expression through modelling is so similar 
to painting (from clay modelling to sculpture) that it should be unneces- 
sary to do more than mention it. 

The value of this kind of approach in respect of music has not yet 
been exhaustively examined, but I feel assured from all the evidence so 
far available that we shall ultimately achieve success in this direction. 
By using dance, the children are enabled to produce quite spontaneous, 
original musical rhythms from which emerge later the children’s own 
melodies and songs. At this stage they are introduced to folk and national 
songs. In this connection it is of interest to note that the child’s first 
preference seems to be for an instrument, such as a one-string fiddle, 
which will allow him to produce all the notes, rather than the piano, 
pipe or recorder, or xylophone. 

If writing, lettering or the preparation of stories or other forms of 
creative writing are taken as an art or craft, the right approach for children 
seems to be the same natural activity channel. 


Educational Results 


After two different opportunities for running schools from an arts 


approach, I am quite convinced myself, and I find that the many others 
engaged along similar lines agree with me, that the educational results 
are : a greater mental alertness in every child ; the child’s increased interest 
in school—shown by a high percentage of attendance—and by his 
obvious pleasure in being allowed to remain in school after the session 
is over ; the child’s greater keenness to learn as evidenced by his pursuit 
of other sources of information outside his school—his request for home- 
work—the way he brings his school activities into his home life ; the 
child’s greater application to study and greater industry in pursuing it ; 
the steady increase of attainments in basic subjects, when measured in 
relation to the individual intelligence quotient ; the greatly improved 
quality of written essays and the natural progression to the full length 
story ; neater work books and general pride in all forms of craftsmanship. 

The effect upon the child’s personality through such an approach seems 
to show that through it there develops a greater friendliness between 
teacher and child, which assists to a marked degree a growing sense of 
responsibility ; quarrelling virtually disappears and control becomes easier 
~~a happier and more sociable community is established ; a more self- 
reliant attitude arises from the greater sense of security, individuality 
grows, and there are less uniformity of ideas and greater variation of 
expression in art forms. 
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It is difficult to assess in record form the educational results of such an 
approach—yet these results are patently obvious to all who have success- 
fully attempted to run a school on similar lines. When one has been 
actively engaged in this work, one recognises it unmistakeably when 
one visits a similar school—in the attitude of the child to a newcomer, 
the atmosphere in the school community and in the appearance of any 
work done in the school. 

Certain minimum conditions are essential however : 

The teacher’s faith in the natural goodness of the child ; a sound 
understanding of child psychology by the staff ; a socially united school 
community ; a teacher-child relationship without barriers ; a sound physi- 
cal health and emotional balance in each child ; reasonable provision. for 
creative activities ; attractive methods suitable to the child’s stage of 
development. 

If these conditions are present, the school can satisfy the basic needs 
ot the child and become a place where he can pass smoothly from one 
developmental level to another towards the goal of individual and social 
maturity and harmony. 
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THE PROBLEM OF 
SEX OFFENCES 


By Rovanp GrassBexGer, jur. Dr., 
Director, Institute of Criminology, 
Vienna. 


Few crimes seem to arise so directly out of the character of the criminal 
as the sex offence. Nevertheless a detailed investigation of the facts 
shows that the general principle of the two-sided origin of all social 
behaviour is just as important in this as in any other field. 

Environment is not less important than disposition. The sexual 
deviations of juveniles in particular are more the result of bad environ- 
ment than of genuine abnormality. Further, a large number of sex 
crimes committed by older people are due to an unlucky arrangement 
ot the social background. 

Thus the outlook for combating sex criminality by educative measures 
and social welfare work is encouraging. If they are to be properly 
applied, however, criminal law and preventive measures must be based 
on detailed knowledge of the social and personal backgrounds of these 
types of criminals. This can only be gained by detailed scientific research. 

The problems to be solved by such an investigation are most important : 
clearly sex offences that are the direct result of adverse surroundings 
will need different measures from those needed where criminal activity 
is based on a strongly developed perversion pure and simple. 

When crime is only a derailment in an otherwise generally normal 
career, no severe penal action is needed. More than nine-tenths of 
juvenile sex offences are slips in the first step towards sexual experience. 
They have the character of an accident happening but once, and thus 
require no extreme repressive measures. In most of these cases, the 
solemnity of the magistrate’s warning in court will prevent the accused 
from falling into habitual crime. Thus probation is enough to deal 
with these. 

The position is quite different when the sex offence arises from a 
neurotic source. Here the fear of being infected with V.D., or creating 
an illegitimate child, the realisation of personal insufficiency, or some 
other neuropathic phobia leads to a real perversion of the sex drive. 
Since in these cases—which account for less than five per cent. of the 
sex crimes of adults—the perversion starts in the make-up of the 
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offender, careful psychotherapy is needed to counteract a faulty sexual 
tendency. In most of these cases conviction of the individual helps ; 
otherwise the offender will be sure to establish an attitude of self-apology 
for all his abnormal behaviour. In the absence of penal restraint, it is 
easy for the individual to rationalise his inability to behave normally. 
In general, under these circumstances, psychotherapy will be quite useless. 
The need for conviction by the court does not, however, rule out probation 
or release on parole as useful measures. 

A penalty must be imposed in those cases of homosexuality caused 
by a contrary sexual feeling rather than an impulsive tendency. There 
is no doubt that this genuine homosexual suffers because of an innate 
attitude for which he cannot be held responsible. But since he is unable 
to indulge it in accordance with the law, the interests of the community 


demand that he should give up this drive. This demand is callous but 
necessary. 


True Homosexuality 


The purpose of the penalty in cases of genuine homosexuality is not 
correction of the warped sex drive. The drive is a given fact and 
therefore incorrigible. The penalty inflicted should only force the indi- 
vidual to control those impulses that endanger society. The same prin- 
ciple is applied for instance in meting out punishment to the burglar 
to teach him to suppress his dangerous desire for gain. 

Psychiatric treatment confined only to the sex life of these subjects 
usually gives no results. For the same reason hormone therapy will be 
ineffective. In these cases of genuine perversion, the homosexual interests 
are not based on the repression of heterosexual drives. Since he lacks 
heterosexual feelings, there is nothing in the patient that could be 
mobilised through psychotherapy to overcome the homosexual urge. 
The fault in the hormonal steering is not based on an insufficiency of 
sexual hormones, but rather on a degeneration of the cells reacting to 
the hormones ; so it follows that hormone treatment is in vain. 

The results of medical treatment that attempted to prevent homosexual 
activity by lessening the sex drive of the perverted person were also 
discouraging. In theory, it was supposed that a weakened drive is more 
easily suppressed than a drive of full strength. But the practical 
application disclosed a general failure of all treatment based on this 
scheme. Owing to the wide correlation between sex drive and will, 
a reduction of sex drive normally leads to a general weakness of will. 
Thus the benefit from reduced sex drive is counteracted by an equal 
reduction in will power. Such treatment merely results in an individual 
with an all-round weakness of personal drive. 

In cases of genuine homosexuality, therefore, psychotherapy has to 
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concentrate its efforts on tacts beyond the sex drive. A very successful 
application of this theory is found in leading the patient to a sublimation 
of his sex drive through emphasis on other fields of interest. Thus 
the accumulated tension which cannot be released through sexual activity 
may be exhausted by activities which do not break the law. Gymnastics 
and all kinds of sport are in this connection of no greater value than 
the various possibilities in fields of artistic endeavour. This shows that 
possibilities of sublimation exist in both physical and mental spheres 
of interést. 

The psychiatrist called upon to assist the homosexual must always 
be aware of the fact that his patient is hampered by the permanent 
problem of fighting against a never completely indulged drive. This 
load may easily become too great to bear without help, and thus is 
the origin of many cases of neurosis among homosexuals. Under the 
expert advice of the psychiatrist the development of a neurosis can be 
prevented when the patient is given understanding and guidance in the 
handling of his extra-sexual problems. By guidance towards the same 
insight the medical adviser should help him to avoid exposing himself 
to situations that will result in undue nervous strain. In this field 
there are also many possibilities for the use of appropriate drugs. The 
difference between these neuroses and those mentioned above is that 
in the cases referred to initially the. neurosis was the source of perversion, 


while in the latter the neurosis is the consequence of it. 


The Age Factor 


In general, sexual perversion appears in the middle years of adult 
life, with a peak at about forty, This is because the individual is very 
often not initially aware of his perversion. He may, therefore, in his 
early life follow the general way of normal sexual relations. Gradually 
he learns that there are other possibilities of erotic experience that lead 
to an indulgence until now never satisfactorily realised. So it happens 
that even married persons abuse children, practice bestiality and sodomy, 
expose their private parts, etc. When the perpetrator practices these 
abnormalities even though he has a heterosexual partner at his disposal, 
true paedophilia, zoophilia or homosexuality is definitely indicated. 

Sex crimes in later life are less often a genuine perversion than a 
deviation from the normal by substitution. The old man abusing chil- 
dren, for instance, would usually prefer a woman in the prime of life. 
He directs his sexual aims towards the child for lack of a better sex 
partner, thus taking the line of least resistance. Besides this, sexual 
intercourse is, on account of generally reduced potence, normally 
impossible, and since sexual expression must then seek an abnormal 
channel it is difficult for an adult partner to be interested, so the child 
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is again the predominant object. There are two factors which make 
a child natural prey to the abnormal sexual release of the older man: 
he is accustomed to do as he is asked by an older man ; curiosity will 
overcome hesitation arising from natural timidity or training. 

Thus older men deprived of sexual relations are a permanent danger 
to children in their vicinity. These men, looking for a woman because 
they have lost their accustomed partner by death or disease, or because 
they were always averse to permanent sexual relations, find that from 
year to year the problem of locating a new partner for sexual relations 
becomes more and more difficult. If they have no money at their 
disposal to substitute, among adult women, for their lack of personal 
attraction, then, once having become sex offenders, they will tend to 
get worse. Here punishment has also the function of a protective 
measure. But even after they are released from prison, permanent control 
of these individuals is essential. 

In this connection the public health worker interested in juvenile 
welfare can perform a service of great benefit. Many sources of sexual 
depravity may be discovered by carefully watching older men who spend 
much time at children’s play grounds. The attitude of sex offenders 
toward children who innocently urinate in public is significant. Often 
when such a significant attitude is reported to the parents of the endan- 
gered children, it is found that these same parents are already aware 
of the criminal activities of the suspected individual but, because of a 
false sense of shame, have refrained from reporting them to the police. 

The sooner sex offenders who abuse children can be arrested the 
better. Otherwise a number of children will be depraved—often in 
an astonishingly short time. -If in the circle of little playfellows shyness 
is overcome by one, sexual curiosity will quickly lead the others to 
follow the bad example set by their friend. 


Summary 


Since the main argument of this article concerns the effect of environ- 
ment on sex offenders, the following points should be re-emphasised. 
In the repression of sex offences, punishment is not the only available 
measure. In cases of juvenile misdeeds solemn warning will usually 
be sufficient. A perversion based on neurosis will usually be adequately 
controlled by psychotherapy backed up by the seriousness of probation 
or release on parole. 

Genuine perversion normally requires more severe legal steps. This 
punishment should be assisted by therapeutic measures applied to the 
environment of the offender as well as to his personality. In the case 
of the aged, the suppression of sex crime is only complete when it includes 
measures for the protection of possible victims. 
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THE WORLD’S HEALTH* 


By A. G. H. Smart, C.M.G., M.B.E., 
M.D., D.P.H. 


Tue essentials of living have of course altered with the times ; and 
with the advance of civilisation many problems have arisen. In the 
earliest times people gathered together in settlements. They lived a 
supremely simple life and for the most part they were static. The first 
crossing of the ocean occurred only some thousands of years from the 
earliest stages of life of which we can find records. They, too, had 
their hates and fears and joys, their social and family life, but only within 
relatively small groups. They were ignorant in the sense that we have 
knowledge ; but all were equally ignorant and probably they did not 
worry about it. 

With the advance of civilisation we see how knowledge, and the 
springs of knowledge, did not lie with one people: how the group 
became the nation ; how fears and hates and joys were not only individual 
or belonging to the group, but were national and even became inter- 
national ; how development generally did not keep an equal pace through- 
out the world but that some peoples were ahead of others, yet advance 
never really ceased ; how social life and custom grew from a small thin 
to concern the mass ; how people grew restless and broke the bounds of 
the settlement and the nation. We learn of industries that have sprung 
up and engulfed the people, of socio-economic systems that concern the 
world and may starve multitudes, of political creeds that divide it, and 
of research that ever seeks further to wrest from Nature her secrets : 

‘““He courted Nature for his mistress ; wooed her so 
He won her, till by love made bold, 
She showed him more than mortal man should know, 


Then slew him lest her secrets should be told.”’ 


Individual and Community 

In the light of this picture we ask ourselves once more what con- 
stitutes the health of the individual and of the community and what 
are the implications of disease on the community? Leaving out of 
account for the moment diseases like malnutrition which may be beyond 


* The first of this series of two articles appeared in Health Education Journal, July, 1950. 


162 


| 
| 
= 


THE WORLD'S HEALTH 


any measure of individual control, the answer to these questions is very 
simple. Because most disease is transmissible the health of the individual 
is the health of the community and, because most disease is preventable, 
and the means of prevention lie largely with the individual, the health 
of the«community depends very much on the conscience and public 
spirit of the individual. Few men live in isolation these days and no 
community is a law to itself. The life and actions of an individual 
and community have reactions outside their own circle. In health matters 
the community has responsibility to the nation ; and the nation, through 
the agency of travel, to the world beyond its frontiers. Gone thousands 
of years is the first crossing of the sea. Five centuries have passed since 
Bartholomeu Diaz struggled to the Cape of Storms after a sixteen months’ 
voyage. Man is no longer bounded by distance, which was formerly 
the world’s safeguard against disease. Today men do their business 
by air and cross the Atlantic for a meeting. I, myself, have flown 
twenty thousand miles, there and back from Sydney ta America, for 
one meeting. 

We have reached the second question : what are the factors producing 
disease and what, in this sense, is the relationship of one community 
to another ?_ So far we have not referred to the public health in relation 
to any specific disease but at this point we may well do so, and also 
consider influences leading to ill-health generally. 

There is an incubation period in transmissible disease during which 
an individual ordinarily cannot pass on the disease, and before the advent 
of air travel, and the introduction of fast ships, the control of trans- 
missible disease was based on this fact. The period of travel by sea 
normally covered the period until the disease showed itself. Under 
modern conditions of travel this is radically altered and the world noti- 
fication of the occurrence of disease, which has been practised for many 
years, has had to be speeded up. Generally, where this is practicable, 
persons coming from a so-called infected area, or in some cases travelling 
through an infected area, have to be inoculated against the disease preva- 
lent in the country of origin. It is only since the beginning of the 
century that the importance of international collaboration in this way 
has been recognised. During this period the dissemination of information 
about the occurrence of infectious disease has been undertaken by the 
following organisations: by the Pan-American Sanitary Bureau of 1902, 
by the Paris Office Internationale d’Hygiéne Publique of 1907 and by 
the Health Organisation of the League of Nations in Geneva ; it is 
now carried out by the Health Organisation of UNO. 

The period of incubation of some of the more common infectious 
diseases may extend from three days to three weeks. Mosquitoes infected 
with yellow fever, malaria or dengue, lice infected with typhus, and rats 
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carrying plague may be found on a ship or aircraft. Persons can remain 
carriers of enteric fever, dysentery, cholera and other diseases for a long 
period after recovery. It is evident, therefore, that it is of first impor- 
tance to know something of the territory from which such persons come 
and also to have some means of segregating or otherwise dealing with 
persons likely to spread disease or become a charge on the State, and of 
dealing with the aircraft or ships that have carried them. This has been 
of special importance in recent years when there have been such masses 


of displaced persons. 


Epidemics 

In 1896, before the system of general notification existed, India was 
infected with plague from Hongkong ; although sporadic cases had 
occurred before this date. The disease first appeared in Bombay, near 
the docks, and spread rapidly all over India, killing tens of thousands ; 
even ten years later thirty-four thousand deaths from plague were recorded 
in one week in India. 

The assembling of immense numbers of persons on pilgrimages, in 
India and to Mecca, always brings the risk of epidemic disease. But 
for a long time the pilgrimages to Mecca have been under international 
control and, in consequence, the risk in this case has been greatly 
diminished. 

Again, where large numbers of men are collected under abnormal 
conditions in war time, often in a country intrinsically or potentially 
unhealthy, there is always the danger of disease in epidemic form. 

When the Emperor Marcus Aurelius made his four years’ war on 
the Parthians (161 A.D.) his troops brought back with them a terrible 
plague which destroyed great numbers of men at a time when the Empire 
most needed them. The Parthian horsemen, you may remember, had 
the habit of discharging their missiles backwards when in real or pre- 
tended flight, and here they scored a telling hit. 


Malaria 

In our own time, during the first world war, soldiers in the Ypres 
salient, men in a Scottish battalion who had never left their own country 
till they landed in France, contracted malaria during the summer of 
1915. Conditions for the spread of malaria, which had been unknown 
for many years, were made suitable through several factors. First there 
were troops in the same part of the line who had recently come from 
India, secondly there was a continuous spell of hot weather and, thirdly, 
the essential mosquito was breeding in the water of nearly every shell 
hole in this low lying area. This particular problem was multiplied 
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many times in the last war in countries where conditions for the propa- 
gation of malaria were even more suitable, but the problem was largely 
solved by the scientists of the allied Forces, with the whole-hearted co- 
operation of the military executives. 

One more example of the interdependence of peoples. Before the 
last war the Rockefeller Foundation had freed Brazil from a particular 
mosquito, Anopheles gambiae, which was causing malaria ; it was sup- 
posed to have been brought originally to South America from West 
Africa by ship. During the war the scientists found that Brazil was 
being re-infected with this mosquito, and with malaria, and thus the 
good work of the original campaign was being undone. It was thought 
that this re-infection was through the conveyance of the mosquito by 
air from West Africa, although there was a routine spraying of aircraft 
before departure and presumably at the port of arrival. Perhaps these 
examples are sufficient to answer our question as to the factors producing 
disease and the relationship of one community to another. 


The Outlook Today 

The World Health Assembly, which is the health organisation under 
the United Nations Organisation, held its first session in 1948. It for- 
mulated plans to advise on various diseases and health problems of 


world wide importance. Within its first priority come malaria, tuber- 
culosis, maternal and child welfare, nutrition and hygiene ; there are 
various lower priorities in its programme of subjects related to world 
health. 

But, nowadays, it must be clear to all of us that good health is not 
just freedom from disease ; it is much more than this. No people can 
enjoy good health and happiness without the other freedoms that we 
have heard so much about lately. Health is closely related to standards 
of living, and these, again, are tied up with the economy and prosperity 
of a country. Social unrest distorts the mental outlook and has wide 
repercussions ; of this we have had many examples in recent years. 
Some hard facts, stressed by many speakers in various lands, stand out 
stark and threatening, and UNO is doing its best to face up frankly 
to the difficulties which beset the world today, so that we shall not 
build in an atmosphere of false confidence and hope. Let me quote 
from a speech made by Sir Henry Tizard to the British Association. 
“The progress of Preventive Medicine itself is giving rise to social 
changes of great complexity, which will seriously affect the peace and 
prosperity of the world unless the consequences are studied with care 
and their possible evils counteracted by wise and far sighted action. The 
population of the world is increasing by one per cent. per year, and its 
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distribution is such as to make it extremely doubtful whether the supply 
of food can keep pace, even with the present low standard of nutrition. 
War, pestilence and famine have kept the population within bounds 
since the dawn of history. War has ceased to be effective ; pestilence 
is rapidly losing its power ; only famine is left as a brake, till education 
takes its place. Is famine inevitable or will science again come to the 
rescue, as it has done before ? ” 

The last paragraph, of course, has reference to the scientific control 
and use of the resources which Nature has given us. This need has 
been stressed increasingly in recent years in many countries. 
Such control means guarding our resources and using them to 
the best advantage, for instance, by conserving the soil and improving 
it by scientific husbandry ; by conserving existing water supplies and 
developing new ones ; by reclaiming and planting derelict land where 
possible ; by scientific farming generally ; and by making the utmost 
and best use of the foodstuffs available. These are some of the directions 
in which education and fresh knowledge are vitally needed. Lord Boyd 
Orr has estimated that the world population figure will have reached 
three thousand million by the end of the present century and that, to 
feed this population, we must double our food production in the next 
twenty-five years. There are many other world problems but this is 
the one with the greatest portent of future disaster. 

There have been some outstanding examples ‘of international co-opera- 
tion perhaps mainly in the field of research, and this has been increasingly 
apparent recently. For instance, an investigation is at present going on 
to control the tse-tse fly in Africa which, if it can be achieved, will 
open the way to increased food supplies. And a world centre, to investi- 
gate the problem of influenza, has been set up at the National Institute 
of Medical Research at Hampstead, London. 

Apart from research we have the European Recovery Plan and the 
establishment of various international bodies to discuss problems of world 
economy and industry, and the setting up of a wider Customs Union 
to ease restrictions on the movement of goods and on trade generally. 

Equally promising is the effort to give assistance to the world’s back- 
ward areas, a project warmly backed by the U.S.A. and taken up by 
UNO. In the realm of defence, the North Atlantic Treaty is an out- 
standing example of international collaboration. 


Health is Indivisible 


We must be thankful for this evidence of the increasing awareness 
of international responsibility. In this troubled world of ours there is 
scope for the fullest co-operation in many directions. 
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Thus, it is obvious that in planning for a healthy nation or world 
we must have in mind not only disease but all those factors and influences 
that go to make a healthy and contented people, and remember that 
nowadays no nation is self sufficient. Only by the countries of the 
world working together to a common end can there be hope of a solution 
for our troubles. 

For so, though we realise it or not, 


“The whole round earth is every way 


Bound by gold chains about the feet of God.” 
How is it with the world’s health today ; how, indeed, will it be 


tomorrow ? 
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MEDICAL WRITING 


By W. R. Berr, M.R.C.S., L.R.C.P., 
F.R.S.L., F.S.A.Scot. 


Many a cynical and dyspeptic editor is tempted to say that Mr. Punch’s 
advice to those about to marry—‘* Don’t,” is equally applicable to those 
about to write a paper. There is this difference, however, between 
matrimonial and literary disaster. If you make a mess of marriage, 
you don’t always get a second chance, whereas past failures in writing 
need not deter you from having another shot. The literary aspirant 
has this additional advantage. While it is usually impossible to examine 
minutely the details of a man’s married life to find the reason for its 
success or failure, his published writings may easily be subjected to 
critical analysis. It is unnecessary, therefore, to employ the crushing 
finality of Mr. Punch’s ‘* Don’t.” If his advice be used at all, it may 
be modified by adding: “unless you have something to say.” 

It is not suggested that pen should never be put to paper except to 
announce some epoch-making discovery. The sum-total of present-day 
knowledge is made up of the contributions of thousands of observers. 


It is the duty of all to record their observations, and to report and 
interpret their findings. 


Presentation 


Taking it for granted, then, that we have some one with facts or 
ideas which could usefully be published, how should these be presented ? 
The presentation will depend firstly on whether the paper is intended 
for the professional or for the lay reader. Let us consider first a paper 
to be submitted to a professional journal. 

The information must be given as briefly as possible, and in order 
to say everything necessary in the smallest amount of space, the article 
should be built around a framework of facts. Before writing on his 
subject, the writer must acquaint himself with the literature in that 
field. Much valuable space and time could be saved if there were fewer 
articles covering the same old ground and adding nothing new. 


Titles 


A good title is essential. Ideally it should be arresting, but this is 
not always easy. It should not be unduly lengthy or obscure. An 
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unwieldy, enigmatic title is difficult to remember and perplexes librarians 
and indexers. What is a poor cataloguer to make of a title such as 
“New wine in old bottles” or “Old wine in new bottles” ? Avoid 
also the misleading title. Have we not all had the experience of turning 
hopefully to an article only to find that its content bore no relation 
to the title ? 


Style 

It is a mistake to think that style is out of place in writing on 
scientific topics. That one is not writing for a literary journal is no 
excuse for slovenly composition. If the message is important enough, 
there must be no risk of its being misunderstood. Those who have 
not yet made their mark on science cannot expect their work to hold 
the attention of their colleagues if the difficulty of their style obscures 
their arguments. The man whose name is already established, will be 
read by a large number of his fellow-workers, so that he should be 
particularly careful to express himself lucidiy and concisely. 

Use simple, monosyllabic Anglo-Saxon words rather than words of 
undue length or exaggerated importance ending in -itis or -osis, 


Spelling 
Not only must mistakes in spelling be avoided, but the less obvious 


pitfall of inconsistency in spelling remembered. If the word recognize, 
for example, is spelt with a z, organize, specialize, etc., must follow the 
same rule. But here, of course, you must follow the editorial policy of 
the journal for which you are writing. 


References 


References should be given only to books or articles that have a direct 
bearing on your subject. An article gains nothing by the addition of 
a host of ostentatious references taken at random from a subject-index. 
Use the simple term ‘ references’ in preference to the ambitious ‘ biblio- 
graphy.’ In most journals references are put at the end of the article, 
€.g., 

“In a study of 150 cases of pneumonia, Smith’ found . . .” At the 
end of the paper the references will be given under the number against 
the author’s name in the text. The reference to Smith might read : 


"Smith, J.: “ A study of 150 cases of pneumonia.” London Medical 
Journal, 1950, 50, 123-45. 


When writing a paper for publication in a specific journal, the author 
should scrupulously respect the convention adopted by that journal. 
Some periodicals print the names of journals in full, as in the above 
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example ; the majority, however, save space by using recognised 
abbreviations, e.g., 


*Brown, W.: Brit.med.]., 1900, 1, 10-5. 


Many editors like the abbreviations laid down in the World List of 
Scientific Periodicals, but there are other systems in use both here and 
in America. The most important thing is to be consistent. It should 
not be necessary to stress the need for accuracy in quoting references, 
but much time is wasted every day in tracing articles for which inaccurate 
or inadequate references have been given. Never include references to 
papers unless you have actually seen them yourself. 


Physical Make-up of the Article 


It may seem elementary to point out that articles should be neat 
and tidy before presentation to an editor. Editors cannot afford to 
waste their time on illegible handwriting or on a typescript which 
contains so many corrections and additions as to be practically undeci- 
pherable. Never submit a carbon copy to an editor—always send the 
original paper. The use of tables, charts, diagrams, and figures is to 
be commended when care is taken to ensure that they are clear and really 
illustrate the text. If properly used they may save unnecessary verbiage. 

Nearly every article requires a summary to enable a busy reader to 


decide whether it is worth his while to read the entire paper. 


Presentation of Scientific Information to the Lay Public 

Almost all the rules given above apply also to writing for the layman. 
There are, however, other things to bear in mind. When writing for 
his professional colleagues the scientist can leave much to the reader’s 
imagination ; in other words, much may be taken for granted. The 
important thing in writing for the layman is to remember that what 
may be commonplace to you may be Greek to him. Too often one 
finds a writer assuming that the reader has previous knowledge of the 
subject. It is necessary, then, to make things very clear, but at the 
same time to avoid giving the impression that you are writing down 
to the reader’s level. A more than usually careful watch must be kept 
for ambiguity, always remembering that what to you may be free from 
ambiguity is not necessarily so to the reader. If you are able to salt 
your remarks with humour, your reader may appreciate it, but it is a 
two-edged weapon, If the humour is taken for flippancy the whole 
article may be regarded in this light. 

Accuracy is just as important as in writing for the professional reader, 
perhaps more so, for once the layman finds that the expert is not infallible, 
it is difficult to regain his confidence. Style is of the greatest importance. 
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While some members of the public may seize your article eagerly, others 
will approach it casually and will not read it unless it is really attractively 
written. Here the title may be half the battle. If you can hit upon 
a title that is arresting, even paradoxical, people will atleast begin to 
read your article. Woe betide you, though, if the title has misled them ! 
It is a good idea to incorporate a verb in a title where possible. For 
example, How Your Brain Works is a better title than The Brain and 
Its Mechanism—-not only because it gives a picture, but because it implies 
that the reader is invited to learn about his own brain. 


One final advice : make your paper as short as you possibly can. When 
you have succeeded in doing this, make it still shorter. 
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TEACHING HEALTH IN 
THE TROPICS 


By Cicery D. Wituiams, D.M., F.R.C.P., 
D.T.M.andH., Adviser in Maternal and 
Child Health, World Health 
Organisation. 


THE great names in medicine are generally associated with men who have 
made great discoveries of a therapeutic or biological nature, and generally 
of a dramatic quality. To devise an operation on a valve of the heart 
that will enable one child in a hundred thousand to live for fifty years 
instead of five is rewarded with immortality. But the public health nurse 
who teaches many thousands of patients how to lead happier and healthier 
lives merely by application of the simple principles of hygiene generally 
remains unhonoured and unsung. There is no way of changing this 
position. Prevention of worms and malnutrition and skin infection is 
pedestrian and has little appeal to the imagination of the general public. 
This makes it more than ever necessary for medical authorities to be 
able to evaluate the importance of health education and to provide 
adequate training and adequate facilities for those who practice it. 

Health teaching in the tropics only differs from health teaching in 
temperate climates because it is more essential and there is less of it. 

The term ‘tropical medicine’ has led to a deal of misconception. 
Many people imagine that the risks to health in the tropics are mainly 
caused by certain exotic diseases, unknown in temperate climates and 
needing for their study and their cure a detailed knowledge of entomology 
and bacteriology. Doctors, before they go abroad, spend several months 
numbering the hairs on the head of the mosquito. This aspect of the 
problem has been overemphasised. The main causes of high mortality 
and morbidity rates in the tropics are lack of the simple, primary human 
needs: food, shelter, cleanliness, fresh air, security and education. 

In many underdeveloped areas there is, as yet, little in the way of | 
‘ public health.’ Water supply and sanitation cannot be taken for granted. 
Grade A milk is not delivered at the door. The neighbours do not have 
the technique of the toilet. So the individual, in order to avoid unneces- 
sary risks, must himself take the responsibility of controlling his 
environment, 
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The Medical Services 


Medical services in the tropics have grown up on a pattern of their 
own. They were first instituted to care for the needs of the imported 
population, and then to control major epidemic diseases that threatened the 
whole community. Gradually the indigenous peoples have been provided 
with more and more in the way of services in public health and in medical 
care. But it should be noted that these services have not always been 
adapted to their needs, whether patent or lat¢nt. There is a surgeon pro- 
vided who can deal with accidents and surgical emergencies, and who is 
often called upon to do so. But for every surgical emergency there are 
literally thousands of old and young, but mostly young, who are suffering 
from worms or enteritis or malnutrition, who receive and demand rela- 
tively little attention, curative or preventive. 

It is now being realised that the medical services can no longer ignore 
the environmental factors which lead to disease. It is just as important 
to treat and to prevent enteritis in a child of three as it is to produce a 
dramatic cure on an adult with an acute appendix. But it needs not only 
skill but patience, persistence and continuity—none of which is easy, 
and perhaps they are less easy in the tropics than elsewhere. 

In the more advanced countries there are many influences which main- 
tain and improve standards of living and of health education. There 
is tradition and habit and schools and hospitals which are an accepted and 
traditionally ‘separable form of a certain way of life. There are news- 
paper articles, radio talks, boy scouts, women’s institutes, ambulance 
classes, welfare centres, films and posters, all of which tend to improve 
health consciousness and health practices. 

In relatively underdeveloped countries the picture is very different. 
Some of the population is ignorant, some indifferent and some even 
hostile. The simplest things have to be taught and explained and 
repeated. And sometimes the seed falls on ground that presents an 
infinite variety of unreceptiveness. 


Teaching the Individual 


Health education in the tropics is the chief function of a medical service. 
From the cradle to the grave it is necessary. It is not enough to train 
good doctors who can perform all sorts of evolutions in a biochemical 
laboratory or in an operating theatre. It is not enough to build hospitals 
that impress the eye and please the sanitarian. It is not enough to provide 
insecticides and antibiotics. It is not enough to provide balanced meals 
for individual schoolchildren and/or pregnant mothers. It is the teaching 
of the individual that matters. 

A great deal of money and attention are now being spent on ‘ mass’ 
education, perhaps in the hope of finding a short cut to improved health 
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and well-being. Films are made, posters are painted, pamphlets are 
distributed. But most of these ‘ mass’ methods have given good results 
only in those countries where the population is already familiar with the 
methods of approach and with the ideas presented. When these methods 
have failed to achieve much beyond preaching to the converted, then the 
public health officers will often search for still more vivid films, still 
more lurid posters, still more persuasive pamphlets. But in the under- 
developed areas these ‘mass’ methods are not likely to achieve more 
than very moderate success. I have seen even well-disposed mothers 
being not only distracted but actually frightened by some very restrained 
posters in a welfare centre. 

The more underdeveloped the area, the more we have to rely on per- 
sonal contacts and individual teaching. The more unsophisticated the 
patients, the more they depend on, and are willing to be guided by, the 
individual whom they like and trust. 7 

This is a supreme reason why health education in ‘ underdeveloped ’ 
areas must be accompanied by treatment of disease whenever treatment is 
necessary. Not only does effective treatment of disease inspire confidence 
and make the health education more acceptable, but the individual con- 
tacts through health education will mean that when treatment is necessary 
it will be readily sought. ; 

Health education should take place not only in welfare centres, but 
in homes and hospitals. It should also take place in schools. At the 
present time it will be found in most of the underdeveloped countries 
that the school teaching of hygiene is academic and perfunctory. It 
should be made far more practical and realistic. The health nurse or 
doctor should assist in giving lessons on personal, domestic and com- 
munity hygiene and see that the precepts they teach are carried out by 
teachers and by pupils. Text books should if possible be written by 
local people and should contain local illustrations and local colour. 
Children should be taught habits of observation, and correlate what they 
learn with what they do. 


Example Rather than Precept 

Doctors and nurses must be taught in the training schools not only 
about the disease, but about the patient and his background. They must 
go into the homes and learn how he lives and how, if possible, his form 
of life must be improved. They themselves must live the kind of life 
they are preaching. It is no good for the doctor to tell his beri beri 
patient to eat unpolished rice if he himself goes home to a meal of white 
rice. Teaching must above all be sincere. Health principles must be 
lived and not only preached. Doctors, nurses, midwives, social workers, 
teachers, all who are engaged in social services must realise that health 
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teaching is an essential part of their work. They must learn not only 
what to teach but how to teach. The technique of teaching is not one 
that is studied enough in this country. Recent work on ‘ group 
dynamics’ in America may be a help. But the fundamentals of mental 
health and of pedagogy should be part of the essential medical equip- 
ment. They are far more useful than any material assets. 

Because health education is only reflected in statistics after years of 
effort, because it cannot be represented in photogenic splendour nor 
observed with a microscope, it is most difficult to assess its value. 
It is not until medical departments realise its importance that money 
spent on health measures will be well spent. 
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MILESTONES IN MEDICINE 7 
12. LEONARDO THE ANATOMIST 


By E. AstwortH Unperwoop, M.A., 
B.Sc., M.D., D.P.H., F.L.S., Director, 
The Wellcome Historical Medical 
Museum ; Hon. Lecturer, University 
of London. 


ConTEMPORANEOUs with some of the events which have been mentioned 
in recent articles in this series, certain movements were on foot which 
were destined to revolutionise the whole of science. The sciences of 
anatomy and astronomy were especially affected. In astronomy the real 
founder was Galileo, but the re-birth was signalised by the publication of 
the great work of Copernicus in 1543. 

The anatomical awakening began roughly about the end of the 
fifteenth century, and at first its progress was slow. The text-book of 
anatomy which had been current since the previous century was that 
of Mundinus. There had been innumerable manuscript copies of it 
before it was finally printed, and learned doctors wrote commentaries 
on the text. But in the printed edition of 1493 there were really no 
advances on what Mundinus had himself written. Descriptions and 
figures of organs were very crude compared with the standards of even 
the early sixteenth century. If we look at an anatomical illustration 
printed about the year 1500, it will be evident that the figures showed 
conventional features which had not only been current for centuries, 
but which, moreover, were wrong. For example, the liver is nearly 
always shown with five lobes. The uterus is shown with two horn- 
like processes, one passing outwards from each side of its upper aspect. 
The skeleton is very conventional, and shows features which could not 
exist in nature. 

There was however one great man who knew how to look at the 
structures of the body and draw them as he saw them. Moreover, he 
was probably the greatest artist of his time. This was Leonardo da Vinci 
(1452-1519), the painter of the Mona Lisa and The Last Supper. 
Leonardo was a superb anatomist, and he had associated with him for 
a period a young man called Marcantonio della Torre. Della Torre 
was a professional anatomist, and Leonardo planned to write a text- 
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book with him. Unfortunately, the young man died at the age of 31, and 
the book was never written. However, Leonardo had been dissecting and 
drawing when della Torre was still a youth, and he continued to dissect 
after his death. The wonderful drawings which he made were not ‘ dis- 
covered’ until quite recently. These drawings show that Leonardo had 
a first-rate knowledge of anatomy. His beautiful drawing of the con- 
tents of the chest and abdomen is very accurate—apart from the fact 
that he still gives the uterus two horns. His drawings of the heart 
show a number of features which had never been explained previously. 
He was able to make wax casts of the ventricles of the brain—a process 
which had never been tried previously. Then again, he was most 
interested in the action of muscles. He portrayed individual muscles 
beautifully, and he studied their activity by substituting wires for the 
actual muscles. His drawings of the muscles of the shoulder and of the 
hand are excellent. 

It is strange that Leonardo left no drawings of the complete skeleton. 
His drawings of individual bones are, however, the work of a great 
observer as well as a great artist. In one of his books Sir William 
Osler pictured side by side two figures of the vertebral column. One 
was by Leonardo, drawn probably in the early sixteenth century ; the 
other was by Vandyke Carter, made for the first edition of Gray’s 
Anatomy which appeared in 1858. From the artistic aspect Leonardo’s 
drawing will be preferred by many, and it is almost as accurate as 
Carter’s, apart from the fact that the curves in the vertebral column are 
not quite sufficiently accentuated. In making this figure Leonardo had 
thrown overboard an idea regarding the number of the vertebrae which 
had been current for many centuries. From the artistic aspect his draw- 
ing of the foetus in the uterus is a masterpiece, though there were 
certain points in the structure of the placenta which he did not understand. 

There were other men who made groping steps towards the anatomi- 
cal dawn. For example, Berengar da Carpi (1470-1550) was an excellent 
physician and a good anatomist. He wrote two very rare works on 
anatomy, and these contained definite advances in the knowledge of 
muscles and of the heart. Carpi was the first to describe the vermiform 
appendix and to give a clear description of the thymus gland. Another 
anatomist of that period who made minor advances was Dryander. 

The work of all these men formed the prelude to the great work of 
Vesalius, which was published in 1543 at Basle, and about which I shall 
say something in my next article. 
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THE EDUCATIONAL NURSE IN 
HEALTH CENTRE PRACTICE 


By Heten D. Conn, Sister-in-Charge, 
Training Scheme for Health Personnel, 
Durban. 


Heavtu Centres have been and are being established by the Health Depart- 
ment of the Union of South Africa in those areas where the people are most 
in need of a health and medical service, and can least afford to pay the 
cost of it. Their needs cannot readily be met by one or other of the 
special branches of medicine and public health, because they require the 
wide range of services usually provided by the general practitioner, dis- 
trict nurse and midwife, hospital and local health department. 

The Health Centre Service is essentially of a neighbourhood or dis- 
trict type, and is available to the community living within a specified 
area. The programme of health and medical care developed in each 
Centre is based on the conditions which prevail in the community. Care 
of the sick and prevention of disease are associated with the promotion 
of health by means of health education designed to meet the needs of 
the community, and aiming at standards of health to which each family 
may reasonably be expected to attain. 

Each family should thus be guided to realise that the health enjoyed 
and the disease suffered by its members may to a considerable extent be 
determined by the family itself ; and that health and disease are not due 
to chance or ill luck over which the individual family or community 
has no control. The main workers for the improvement of health are 
thus seen to be the members of the community itself, with the Health 
Centre staff to guide and advise in those aspects where their special 
knowledge and ability is required. 


The Nurse’s Function 


The nurse in the Health Centre should utilise every nursing situation 
in which she is involved to contribute to the general programme of health 
education. She is a key member of the Health Centre team in the 
development of its community programme. She is a family and com- 
munity nurse and as such is concerned with the family in health and_ 
disease. She is not a district case-worker in a service which is confined 
to the care of the sick, nor is she a health visitor limiting her programme 


178 


4 
| 
| 


THE EDUCATIONAL NURSE IN HEALTH CENTRE PRACTICE 


to the preventive services usually carried out by a public health depart- 
ment. Like the medical officer of the team she is concerned with the 
care of the sick, the prevention of disease and the promotion of the health 
of the families she serves. In her home nursing of the sick her aim 
is to develop an enlightened home nursing service carried out by members 
of the families themselves, and particularly by the mother or housewife 
upon whom the patient is largely dependent. Her preventive programme 

should be closely related to this home nursing education. She may be 
concerned, in one family, with a mother and her breast fed baby, a 
toddler with scabies, a young school child infested with intestinal hel- 
minths and showing signs of malnutrition, a father with latent syphilis 
for which he refused treatment, and the father’s mother in slowly advan- 
cing cardiac failure. To achieve anything of lasting value her approach 
must be carefully planned, otherwise she is likely to find herself over- 
whelmed by a mass of detail forcing her into a series of unco-ordinated 
home visits. Her family case work has to be so directed as to make it 
an integral part of the health centre’s programme. Considerable initiative 
is required to direct her efforts towards these objectives. 


A Bantu Family 


The problems facing a health centre nurse might best be illustrated 
by a detailed discussion of a family served by one of the health centres 


of the Training Scheme for Health Personnel, Durban. 

The Health Centre was established in the urban Bantu housing scheme 
in which this family lives, in February, 1948. Within the first month 
of its establishment the Health Assistant introduced the nature of the 
service to this family ; and following a family census an appointment 
was made for several of its members to visit the centre for the first of 
their periodic health examinations. 

The family consists of a widower aged 48 years, his six children and 
his elderly mother. His wife, the mother of the six children had died in 
1945 as a result of Pulmonary Tuberculosis. The eldest daughter Mary, 
aged 22 years, welcomed the advent of the health centre mainly because 
the children had had repeated ‘ colds and coughs’. In so far as domestic 
management is concerned Mary is the * housewife ’ and her initial response 
was therefore important. The house consists of three small rooms ; one 
bedroom 12’ x 12’ in which sleep the father and two sons aged 18 and 
10 years; a dining room 12’ x8’ in which there are two single beds 
in addition to a small dining room suite. These beds are occupied by 
Mary and her sister Martha aged 20 years. There is also a kitchen in 
which sleep the mother of the head of the home and the two younger girls 
aged 8 and 5 years ; cooking and eating take place in this kitchen. There is 
a small plot in front of the house which was overgrown with weeds 


179 


HEALTH EDUCATION 


and had a single lemon tree. The home itself was clean and tidy but 
the children appeared poorly clothed and dirty. 

The family income was derived from the earnings of the father and 
Matthew the eldest son ; both worked as general labourers earning, 
between them, £14 per month. Of this amount f2 12s. 6d. is spent on 
rent, fuel, light and bus fares. The balance of {11 10s. has to meet the 
cost of food, clothing, recreation and sundries. 

An outline of the findings of the health examination during the first 
year of service to this family indicates the complexity of the problems 
facing a health centre which aims to provide a combined curative, pre- 
ventive and educational service, based on the family as the unit of 
practice. The programme followed by the nurse is closely allied to that 
of the medical officer and health assistant, and cannot be fully under- 
stood unless this fact is appreciated. She is a member of a team giving 
service, and like the doctor she follows a generalized family case work 
programme, i.e. care of the sick and prevention of disease viewed as part 
of an overall health education plan, aimed to stimulate a desire on the 
part of the family to improve its own standard of health. 

The following outline illustrates the nature of the problems as they 
presented themselves to the team. 

Johanna, the father’s mother. She first attended the Health Centre in 
August 1948 and was assessed as approximately 80 years of age. Her 
general condition was fair, but breathlessness on exertion and swelling of 
the feet were symptoms of hypertension which caused her some anxiety. 
Routine examination of stool showed cysts of entamoeba histolytica 
(amoebiasis) and several other infestations. She was not very responsive 
to the health centre as she is convinced that “ European” medicine can- 
not cure “ Bantu disease ”’, i.e. disease which many Bantu consider peculiar 
to themselves as a result of witchcraft. 

Jacob and Matthew, the father and eldest son. Neither attended 
the centre during the first year. The father had moved to Durban with 
his family following his wife’s death, due, he believed, to a disease caused 
by witchcraft. Such fear of bewitchment is a not uncommon cause of 
people moving from their one-time home and settling in a new area. 
It is hoped thereby to escape the influence of the individual thought to 
be bewitching the family. 

Mary the eldest daughter, aged 22 years. On first examination in April 
1948 she was found to be three months pregnant. She had skin and 
mucous membrane stigmata of malnutrition and an associated anaemia. 
The father of the child had promised to marry her and had already 
started paying /obola.* She attended the centre regularly until the last 
month of pregnancy when the weekly pre-natal examinations were carried 


*Bride price. 
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out in her home by the nurse who gave her advice and assistance in her 
preparations for the new baby. Although advised to have this, her first 
baby, in hospital, she chose to remain at home and was therefore delivered 
by the health centre nurse. The nurse continued to visit her and to guide 
her in the management of the baby as well as supervise her post-natal 
care. One month after delivery the mother and baby attended the centre 
and the nurse’s programme to date was checked by the medical officer 
in the light of the clinical examination. The home nursing service is 
thus integrated with the activities at the health centre itself. Particular 
emphasis is placed on breast feeding according to the traditional method 
of the Bantu mother, viz. ‘ self demand’ or ‘ adjusted’ regime rather 
than the fixed time schedule: the baby’s wants therefore being the main 
guide to feeding times. Mary, a lactating mother suffering from mal- 
nutrition, receives supplements of dried skim milk, iron preparation and 
vitaminized oil from the health centre, and the family have decided to 
buy more fresh milk. 

Martha, the second daughter, aged 20 years. As a young child at 
school she had felt acute pain in her right knee. She was taken to a 
number of Bantu ‘medicine men’ who confirmed the family’s belief 
that the condition was due to ‘ bewitchment’. After the family’s move 
to Durban she was taken to a hospital where the condition was diagnosed 
as tuberculous arthritis of the right knee. Now as a patient at the health 
centre she had been advised to return to the hospital for treatment but 
refused to do so. She remains at home, finding it increasingly difficult 
to move about owing to pain and swelling in the knee, and is convinced 
that she cannot be cured by European medicine. She helps to look after 
the children and is a good seamstress, but has few other interests. The 
Health Centre team aim to persuade her to return to hospital for the 
treatment which cannot be carried out at home. The problem is one of 
educating her and her family to a true appreciation of the nature of her 
illness. Their superstitious aetiological concept prevents them from 
following the advice given. This is often the cause of discontinuance 
of treatment by a Bantu patient, and involves a long term persistent 
educational drive towards the individual, family and community. The 
trained Bantu nurse in the health centre is a key person in this educa- 
tional programme. She is well aware of the Bantu concept of disease, 
and her training in modern medicine and nursing procedures, combined 
with her introduction to health centre practice, equips her to utilise just 
such situations as are presented in this family to re-educate her own people 
in their concept of disease causation and management. 

Peter, son, aged 14 years. There was at first some resistance on the 
part of this boy to come to the health centre. The Health Assistant 
who had met him at home described him as a bright though somewhat 
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irresponsible lad whose interest had been aroused by talk of growing 
vegetables in the garden. When he developed a mild conjunctivitis, 
however, his school teacher sent him to the health centre doctor for 
treatment. His first examination proved him to have, in addition to 
conjunctivitis, a variety of signs of malnutrition as well as roundworm 
infestation. The tuberculin test was positive but chest X-Ray showed 
no abnormality. Treatment for worms and conjunctivitis were instituted 
immediately, followed by supplementary therapeutic feeding in the form 
of dried milk and vitaminized oil. Later he came of his own accord 
complaining of a cough ; he was diagnosed as having pneumonia and 
was nursed at home. The programme for this lad includes careful super- 
vision of his diet, regular X-Ray which to date has been negative, and 
attendance at the health centre for periodic examinations and check on 
his weight. He developed a tropical ulcer on his left leg, for which he 
attends the health centre for treatment. It is important for Mary to 
understand his condition and co-operate with the nurse in affording him 
the care he requires. It is not usual for a 14-year-old boy in a poor 
household to receive extra food and special attention, particularly since 
he attends school and shares the activities of his companions. It is desir- 
able that he should not be made to feel that he is a burden on his family. 
This is an opportunity for the nurse to introduce measures of health for 
Peter which will raise the standard for the whole family ; the teaching 
given regarding his ascariasis, the emphasis laid on milk and vegetables, 
and the growing understanding of the cause of disease and its prevention, 
while being directed to Peter will considerably influence the others. 

Mabel, daughter, aged 10 years. On first examination this child was 
found to be underweight and have other signs of malnutrition. Her diet 
was discussed in relation to that of the other members of the family and 
she was given food supplements. She attends school ; and the risk of 
infection was explained to her eldest sister before immunising her against 
diphtheria and typhoid fever. She had had frequent colds and coughs, 
and while a contact of measles, developed acute tonsillitis. She was 
nursed at home, the health centre nurse calling daily to see her and to 
assist Mary in looking after her. She was a frequent attender at the 
health centre during the year, receiving treatment for cuts and abrasions 
when she fell off a tree, and also for ringworm of the scalp. 

Doris aged 5 years. She was brought for her first periodic health 
examination by Mary her eldest sister, whom she regarded as her mother, 
and whose side she seldom left. Mary was pregnant at the time and it 
seemed clear that Doris would be disturbed by Mary’s attachment to her 
coming baby. Preparation at home for the new baby included, there- 
fore, preparation of this child by a gradual weaning from Mary’s side, and 
a growing interest in other children of her own age. On examination 
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Doris showed signs of malnutrition noted in other members of the family ; 
she also had ringworm of the scalp and ascariasis. Doris contracted 
measles when Mary was 36 weeks pregnant. The nurse called daily to 
give her treatment and to demonstrate to Mary how to wash her, prepare 
her feeds, and observe her progress. During her convalescence she was 
shown the little garments prepared for the new baby and became quite 
eager for its arrival. Owing to the overcrowding in this home it was 
difficult to organise adequate isolation, nor could the expectant mother 
be protected from the risk of infection. This applies to most homes 
in this housing scheme and makes it all the more necessary for families 
to be aware of the nature and cause of disease, and to be taught methods 
of preventing its spread. 

Notes on: these individuals indicate the manifold disease problems 
facing this small family group, and the many opportunities for health 
education in a health and medical care programme. 


The Community Programme 


While the nurse concerns herself with each individual’s specific prob- 
lem in relation to the family as a whole, other members of the staff 
concern themselves with a community health education programme. 
This programme is directed towards preventing the major diseases of the 
neighbourhood and promoting the standards of health of the various 
families. Such an educational project requires knowledge of the com- 
munity’s habits and their potential resources for improvement. This 
work is undertaken by trained health assistants (health educators). The 
findings of the medical officers, nurses and health assistants are then 
co-ordinated and a programme of health education evolves. The pro- 
gramme in the area in which this family lives has been mainly directed 
towards improyed nutrition, domestic cleanliness, prevention of com- 
municable disease, and above all to a more rational interpretation of the 
nature of disease and the factors conducive to health. The nurse’s indi- 
vidual family case work can thus be seen to be part of a comprehensive 
educational project. In the same way as the community health educa- 
tion programme is based upon assessment of its major needs, so too is a 
specific plan of treatment and education evolved for the individual and 
his family. 

A review of the first year’s acquaintance with this family reveals factors 
which not only denote progress or failure but which may form the basis 
of the programme for the ensuing period. 

Poverty, although usual in the families of this community, must here 
be seen in relation to individuals who are all T.B. contacts ; so too must 
we relate overcrowding and belief in witchcraft to the fact that T.B. 
has played an important part in this family’s history. 
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Further consideration of the family provides the nurse with other 
aspects which should prove favourable in her activities with them. There 
are strong family ties and a healthy concern for each other’s needs : there 
is a complete absence of drunkenness and syphilis, and there are young 
children eager for the good things of life. There is also the young baby 
whose development is of great interest to each member of the family. 
The nurse has easy access to the home at all times ; she had nursed them 
in sckness, she had met them at the Centre and observed their response. 
She is now involved with the care of the baby, and in introducing 
standards of health for him she is setting new standards for the household. 
Protection of the baby from infection and promotion of his health and 
well being, demand that the other members of the family should be free 
trom disorder. She will find many opportunities for teaching and much 
incentive for learning when the family understands that the baby’s 
progress depends on the progress of each one of them. 


Training the Health Centre Nurse 


A nurse is not a teacher. Her training has given her a fund of know- 
ledge of health and disease, and she is aware of ignorance when she 
meets it. But these facts themselves do not qualify her for teaching. At 
the Training Scheme for Health Personnel, Durban, trained nurses are 
being prepared for posts in health centres. While they are learning the 
principles of Social Medicine and the techniques of Health Centre prac- 
tice it is aimed to introduce them to the principles and techniques ot 
teaching. The nurse must learn effective teaching methods by which 
to provide her families with the learning experience necessary for the 
modification of their habits. She must know when to use aural and 
when visual media, when to give group and when individual instruction. 
Knowing her subject she must know how to relate it to the experience 
of her public and how to adapt it to their circumstances. 

Lastly, she must regard herself as a teacher. Her subject is Health 
and her class is that body of individuals who need her nursing care and 
advice. They are not wholly ignorant and she should utilise the know- 
ledge they have ; nor are they wholly sick. But that they might attain 
to the standards set for them, she will demonstrate in every situation the 
means to promote health and maintain it. 
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EDUCATION FOR 
DEMOCRACY 


By J. W. Tissie, M.A., M.Ed., Pro- 
fessor of Education, University College, 
Leicester. 


Iv will be generally agreed that one of the aims of western educa- 
tion is to prepare our children to be citizens in a democratic state, 
to make them familiar with the practices of representative government, 
and to enable them to co-operate with others in a variety of voluntary 
associations of a democratic nature. Can the school, in particular a second- 
ary school, prepare children in this way without itself being to some extent 
a democratic institution? 

It is, of course, apparent that a child is not born equipped for demo- 
cratic living. He is, at first, utterly helpless, and dependent on the adult 
world, and his first society is therefore an autocracy, benevolent or other- 
wise. If he becomes capable of democratic behaviour he does so gradu- 
ally and in stages as he matures. Following the pioneer work of Piaget 
and others, these stages in the child’s social development have been well 
charted. The stage of egocentric dependence is modified as the child 
becomes aware of, plays with, co-operates with, other children, his con- 
temporaries and equals ; he enters a phase in which he is acutely interested 
in the process itself, the process of forming games and running societies, 
designing rules and machinery, drawing up constitutions, etc. Now 
Piaget pointed out that in this stage, when the young person is clearly 
capable of various forms of democratic behaviour in his play and out of 
school life, he is often treated at home and in school as if he were still 
a child, incapable of democratic co-operation. In this case, the home and 
the school are doing their best to retard his social development ; he grows 
up socially despite them and by virtue of his co-operative activities outside 
home and school, in his groups and teams and clubs. 


Democracy in the School 

Now clearly no school can be a complete democracy ; by definition 
children are dependents and this aspect must remain in the system to 
some extent. I suggest that we can distinguish the following categories : 


(a) In some matters of school government, the Headmaster and staff 
are responsible to the Local Education Authority, to the State, and the 
parents, for the running of the school as a public institution. Govern- 
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ment here is of and for the children but can hardly be dy the children. 
Questions of finance, staffing, safety measures, the general examination 
system come into this category. 

(b) In other matters it would be possible to take account of the pupils’ 
views and opinions via their representatives or a school council or com- 
mittee, although the final decision must rest with the adults. For 
example, subjects and methods of study, some school rules, etc. 

(c) Other matters, for example, concerning school traditions and cus- 
toms, rules of convenience etc. might well be decided by co-operation 
between staff and pupils or pupils’ representatives on an equal basis. 

(d) In other affairs for example, game and out-of-class societies, there 
could be almost complete freedom for the children to run them in their 
own way. 

There are schools in which things are worked out like this but a 
recent survey made of the system of government in about fifty English 
grammar schools suggests that the schools which are embodying as much 
democracy as possible within their system are all too few. These are 
grammar schools, most of whose pupils stay on until sixteen and a fair 
proportion to eighteen. Yet most of them suggest by their system of 
government that young people between sixteen and eighteen are incapable 
of electing wisely their own representatives as school officers and incapable 
of sharing responsibility for the making of rules and discussing with the 
staff matters concerning the general welfare of the school. 

Thus out of 54 schools, only 4 had provision for a school council or 
joint committee of staff and pupils at which business affecting both could 
be discussed. All 54 schools had a prefect system. In three schools the 
prefects were freely elected by the older pupils, in 8 there was a limited 
elective system and in 42 the prefects were selected by the Head or by 
the Head and staff. So, in these 42 schools, no experience was being 
given of the working of the elective principle as far as the major pupil 
offices were concerned. Prefects’ duties varied considerably from school 
to school but in most cases they were minor police duties. The following 
comment is typical. “* There was really no provision for self-government. 
The prefects had no real responsibility, their main job being to maintain 
order in the corridors and cloakrooms, and to ring the bells between 
lessons. There was no provision for the discussion of school affairs 
between staff and pupils and there were no prefects’ meetings. The 
prefects could give ‘lines’ for minor offences.” 

In just under half of the schools there was some provision for elective 
offices in connection with games and out-of-class activities ; but it is 
significant that even these activities were run by the staff in the others. 
This surely is a sad waste of opportunities for training in democratic 
living. 
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We next note that the prefects and most of the other officers are chosen 
from the 16 to 18 age group. There are very few offices of social respon- 
sibility for boys and girls in the 13 to 15 age group. There is plenty of 
evidence in their out of school activities that these children are capable 
of such responsibility ; indeed in some secondary modern schools, where 
they are the oldest age group, they will be found acting as effective 
prefects or monitors. In the Grammar School they tend to be socially 
frustrated ; the system treats them little differently from children of 11 
or 12. No wonder difficult children, even difficult forms, are often found 
in the middle school. It is common experience that some of these young 
people make very effective prefects when they are at length given respon- 
sibility, even the very limited responsibility of most prefects. Would it 
not be better to give them more and to give them it earlier? If our young 
people are to serve their apprenticeship in democratic citizenship, there 
should be a plentitude of offices carrying graded responsibility through- 
out the school, opportunities for all to share in the discussion of rules 
and procedure and customs, wherever this is feasible, and some experience 
of elective machinery. If they spend their schooldays in what is, accord- 
ing to our evidence, a small totalitarian society, by what magic are they 
expected to graduate into effective citizens of a democracy on leaving 
school ? 


FILMSTRIP 


THE MENSTRUAL CYCLE. Colour. 50 frames. 35 mm. Price 
21s. from Tampax Ltd., 110 Jermyn Street, S.W.1. 

This film strip demonstrates the cyclical changes which occur in the female 
body, and of which menstruation is a part. The natural character of this cycle is 
stressed and commonsense advice given about the hygiene of the monthly period 
with reference to bathing, exercise and a healthy mental attitude to a normal 
process. 

It is a straightforward film-strip—free from advertising material—which could 
be shown to children from 10-12 years onwards, or to young workers, without 
much in the way of supplementary commentary, for each strip has its explanatory 
text. 

For the younger audience some preliminary explanation of terms such as ‘ uterus,’ 

‘ pregnancy,’ ‘ hormones,’ would be an advantage. 

A. Burcess. 


FILMS 


SARDINIAN PROJECT. 1949. Black and white. Sound. 38 mins. 
16 and 35 mm. Nucleus Film Unit for Shell. On free loan from 
Petroleum Films Bureau, 29, New Bond Street, S.W.1. 


This is the story of an historic attempt to remove the malaria carrying mosquitoes 
from the whole of Sardinia by a team of entomologists who arrived in 1946. 

The Sards live in towns and villages and travel to the fields each day to work. 
They have been driven from the plains by malaria and a large percentage of them 
carry the germ. 

First the breeding places of the mosquitoes were mapped. The water in 
which breeding takes place was sprayed with 5 per cent D.D.T. in oil and water 
emulsion in summer and the interiors of buildings where females shelter were 
sprayed in winter. Large buildings such as churches were fogged out with dis- 
infectant and inaccessible water areas were sprayed from the air. 

As a result 99 per cent of the area has been declared free from mosquitoes, but still 
precautions are taken as mosquitoes may be brought by ship or aeroplane. No cases 
of malaria were reported during the first six months of 1949. 

The method used throughout is straight photography and includes some very 
beautiful shots of this island. 

This is a thrillingly interesting film and could be used with advantage by scientific 
film societies and for general audiences. It is too long for use in classes in schools 
but would interest sixth form pupils who could see it at a meeting of their science 
societies. It shows an excellent example of the care and patience necessary for 
scientific work. 


L. E. H. 


MALARIA. 1949. Black and white. Sound. 16 and 35 mm. Shell 
Film Unit. On free loan from Petroleum Films Bureau, 29, New 
Bond Street, S.W.1. 


The introduction shows the parasite which carries the germs and a map showing 
the major locations of fever-ridden areas, 

An excellent close-up of the mouth-parts of the mosquito is followed by micro- 
photography showing the life-history of the germ. Mosquitoes are seen breeding 
in water and an outstandingly good photograph of egg-laying is included. Then 
follow photographs of both Culex and Anopheles. 

The moral is driven home by showing how to control malaria by knowing ihe 
habitats in which the various species breed, then removing or changing the breed- 
ing water, or covering the water with oil containing D.D.T. Interiors of build- 
ings are sprayed with D.D.T. cmulsion or Paris green to kill adult insects. It is 
best to live on a healthy site and the whole community must co-operate. 

The approach is scientific and throughout both photography and microphoto- 
graphy are of the highest standard. The film gives a first-rate account of the 
natural history of the spread of malaria and of the scientific approach towards its 
eradication. It can be highly recommended to senior forms in grammar schools 
and to scientific film societies. 

L. E. H. 
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BOOK REVIEWS 


PsycHoLocy aNp Mentat Hearn, by 
J. A. Hadfield (Geo. Allen & Unwin 
Ltd. 1950. Pp. 444. Price 18s.). 


Dr. Hadfield has certainly rendered a 
very valuable service in giving us this 
book, the result of 30 years’ experience 
in treating the mentally sick. It is 
lucidly, indeed persuasively, written, but 
so much important material in concen- 
trated form calls for careful reading. 

Readers will benefit very considerably 
if they are not already completely pre- 
judiced in favour of one of the *‘ schools’ 
of psychology. Dr. Hadfield, avowedly 
eclectic, puts torward a view worthy of 
careful examination. His fundamental 


principle is that every child, of whatever 
race, needs protective love and security, 
and that denial of these produces anxiety 


and insecurity the world over. He de- 
fines mental health as “the full and 
harmonious functioning of the whole 
personality” by full, harmonious expres- 
sion of potentialities in pursuit of the 
aim of the personality as a whole. The 
approach is a positive, practical and 
commonsense one throughout. 

Part I proceeds from a consideration 
of the scope of mental health through 
sources of behaviour, delinquency, psy- 
choneurosis. Part II turns to psycho- 
logical psychosomatic disorders, 
always with an eye to mental health as 
the goal and in the light of the lessons 
to be learnt from the examination of 
abnormal conditions. Any who feel psy- 
chology is synonymous with indiscipline 
and licence will be surprised to find a 
psychiatrist speaking of the need for 
discipline, but Dr. Hadfield is careful to 
distinguish between behaviour or im- 
pulses to which discipline and _ self- 
control are appropriate and those where 
psycho-analysis is the only satisfactory 
method. If orthodox Freudians read as 


far as the end of Part II they will be 
annoyed to find Dr. Hadfield assert that 
the Oedipus complex is neither innate 
nor inevitable, even though he says it is 
often, but not universally, the cause of 
neurosis. For him, the universal cause 
is a feeling of insecurity and the unsatis- 
fied yearning for protective love. 

In the final section, on treatment, Dr. 
Hadfield again parts company with 
psycho-analysts. He uses a technique 
based on Freud, employing free associa- 
tion and accepting the ‘Freudian 
mechanisms’ but he has hard things to 
say of those who lean so heavily on 
transference. Using ‘direct reductive 
analysis’ he prefers to go direct to the 
predisposing and precipitating causes. 
Like Jung, he feels transference is neither 
necessary nor desirable. 

There are times reitera- 
tion of illustrative cases tends to 
irritate and there are several misprints. 
Nevertheless, this is a book which all 
workers in the field of psycho-social 
medicine should make a point of study- 
ing carefully. Whether they agree with 
all the arguments does not matter. Few 
should quarrel with the obligations Dr. 
Hadfield lays on Society, to avoid too 
severe demands and to provide oppor- 
tunities. There would certainly be much 
less mental ill-health if more parents 
practised the “ delightful task of parent- 
hood” as depicted by Dr. Hadfield. 


W. J. WHEELER. 


SexuaL BeHaviour, NorMAL AND ABNOR- 
MAL, by Eustace Chesser. (Medical 
Publications Ltd. 1949. Pp. 220. 
Price 21s.) 


This is one of the soundest books 
written in recent times on the subject 
of sexual behaviour. It has a balance 
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which should go far to enlighten some 
of those who feel that psychologists are 
only concerned with what is popularly 
regarded as abnormal. Dr. Chesser 
clearly shows how the degree of abnor- 
mality depends on one’s point of view, 
and that an understanding of abnor- 
mality demands a full study of the psy- 
chology of the whole situation. What 
might appear abnormal to outsiders may 
well be an essential contribution to a 
couple’s married bliss, so long as the 
‘abnormality’ is fully accepted by both 
partners, 

One is compelled to wonder, however, 
how many readers will get past the 
earlier sections. Religious dogma, based 
as it is on the Early Church’s develop- 
ment of St. Paul’s reactionary teaching, 
has much to answer for in regard to 
present-day attitudes to sex in general 
and women in particular, in spite of 
Christ's example in the latter case. Dr. 
Chesser’s argument is unquestionably 
sound but will meet with strong resis- 
tance on this account. The unfortunate 
part is that, in his zeal to strengthen his 
case, the author uses such frequent and 
lengthy quotations in the early part that 
the effect is irritating. 

Once past these obstacles, the book 
becomes much more manageable, even 
fascinating. While it will be very valu- 
able in the hands of those who are try- 
ing to help people in need of guidance, 
the number for whom it will be directly 
instrumental in smoothing out difficulties 
is likely to be small. To appreciate the 
book as it deserves, the reader really 
needs a maturity and a_ psychological 
background of no small order. Never- 
theless, any serious student of human 
relations would be well advised to read 
it carefully: so would the 
feminist, 


extreme 


W. J. WHEELER. 


Your Bopy anp How rr Works, by F. R. 


Elwell. 


Press. 


(Cambridge 
Pp. 


University 
Price 5s.) 


1950. 


This excellent book will be welcomed 
by teachers and pupils alike and it de- 
serves wide use. It states and 
describes clearly, accurately and vividly, 
in an easy, friendly style, the basic facts 
of the structure and function of the 
human body ; and it relates this know- 
ledge to the practical problem of every- 
day life in a way which will be appre- 
ciated by every inquiring child. 

The additional chapter on reproduc- 
tion is extremely well done, combining 
lucidity with balance and putting the 
whole subject in its proper perspective 
as a natural process common to all 
forms of life. 

The line drawings are simple and 
clear and could be reproduced easily on 
the blackboard or in the note-book when 
the book is used (as is the author’s inten- 
tion) as the text book for a course in 
human biology for thirteen or fourteen- 
vear-old pupils. 


ANNE BurcEss. 


Lire aND Growtn, by C. M. Legge and 
F. F. Rigby (Faber and Faber, Ltd. 
1949. Pp. 79. Illus. Price 6s.). 


The Report of the Royal Commission 
on Population makes it clear that the 
school must play a major part in 
developing sex education. No matter 
how strongly the teacher feels that the 
home is the proper place for such a sub 
ject, he cannot lightly ignore the find 
ings of the Commission, 

It is the intention of the authors of 
this lithe book Life and Growth that it 
should serve as a supplementary reader 
on sex education for the ten to twelve 
age group and assist the teacher to pre- 
sent the subject to the child at an age 
before it becomes emotionally involved 
in sex matters. That the child should 
receive such instruction before puberty 
is generally agreed by teachers of ex- 
perience in sex education, and this view 
has the support of the Lambeth Con 
ference (1948) and of the report on The 
Health of the School Child 1939-45. 


Igo 


BOOK 


Care has been taken to avoid the 
hackneyed method of progressing from 
simple to complex animals, and the 
theme of human reproduction is always 
evident. The major portion of the book, 
which is simply and clearly illustrated, 
deals efficiently with the subject, from 
the egg to the birth of the child, and 
concludes with five lessons on subjects 
which include heredity, twins, and the 
community. 

An excellent little book that should 
go a long way in assisting the teacher 
who has accepted the challenge, or is 
about to do so. 


C. A. P. Nosewortny. 


THe TEACHING AND LEARNING oF Bio- 
Locy, by T. L. Green. (Allman & 
Sons, Publishers Ltd. 1949. Pp. 
214. Price 8s.) 


It is time that biology teachers in 
general paused to take stock of the pres- 


ent methods and content of biological 


education. In a high percentage of 
schools both method and content are but 
slightly modified reproductions of those 
adopted during an academic career. Col- 
leges and departments of professional 
training are not excluded from those 
bodies which should question ‘“ whether 
the type of training they are offering will 
provide the kind of teachers able to ful- 
fil the ideals expressed by the Board of 
Education, 1933 and 1937.” 

Such provocative statements as that 
above are typical of this stimulating and 
outspoken book which should be con- 
sidered by all progressive teachers of bio- 
logy, because in its comprehensive sur- 
vey of all aspects, both theoretical and 
practical, of the subject, it provides data 
and material which has not hitherto 
been collected and analysed from the 
special point of view of such educators. 

Although a few of the 28 chapters 
appear rather brief, they, like the rest, 
are presented in such a manner that the 
reader is stimulated to seek further infor- 
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mation from the many sources recom- 
mended. (Actually there are no less 
than 250 such references cited in the 
book.) 

The young teacher in particular will 
find the book a valuable guide in his 
approach to the teaching of Biology, 
since much good advice is proffered and 
major problems are discussed. 

Although many grammar school 
teachers feel, with every justification, 
that the examining bodies dictate the 
content of the syllabus of the upper 
forms, at any rate they will find that 
this book presents a case to which even 
tradition will concede many points. 


C. A. P. Nosewortny. 


Human PuystoLocy as a PracticaL Sus- 
ject Scuoot, by Richard Palmer. 
(British Social Hygiene Council. 
Educational Paper No. 5. Pp. 14. 
Price 1s.) 


In producing this booklet, Richard 
Palmer has made available to the teacher 
of elementary physiology or biology a 
summary of simple experiments, many 
of which, although well-known, are not 
used to the extent that their usefulness 
justifies, The author points out that we 
each have in our own body a piece of 
apparatus, complicated it is true, but 
yielding a wealth of information when 
subjected to simple testing. This test- 
ing can easily be carried out even in 
some of the ‘new secondary schools’ 
where the generally accepted facilities 
are totally inadequate. A sound invest- 
ment for the teacher concerned. 


C, A. P. Nosewortny. 


British Rep Cross Society First Aip 
Manuva No. 1, by Sir Harold E. 
Whittingham and Sir Stanford 
Cade. (Macmillan & Co. Ltd. 1949. 
Pp. 291. Diags. Price 3s.). 


The ninth edition of this well-known 
book has been largely rewritten and 


191 


HEALTH EDUCATION 


rearranged. Great stress is laid on doing 
the minimum necessary to save life and 
prevent shock and sepsis. 

Each subject is preceded by a brief 
but clear account of the anatomy and 
physiology of the system concerned. The 
book is well illustrated throughout so 
that even the most complicated band- 
aging should be well understood, In 
this respect only one error was found. 
The picture (fig. 16, p. 36) illustrating 
compression of the femoral artery shows 
pressure being applied halfway down the 
thigh. However, the text describes, and 
the illustration on p. 46 (fig. 26) shows, 
the correct place—where the artery 
crosses the groin. 

Every conceivable emergency is dis- 
cussed and the treatment advised is 


altogether in line with modern medical 
and surgical practice. 

This book should be in the pocket of 
everyone who practises first aid and it 
would be a useful addition to every 
domestic library. 


A. J. Watton. 


Tue PREVENTION OF Burns IN THE HomE 
(Fire Protection Association, 84 
Queen Street, E.C.4. 1950. Pp. 20. 
Illus. Free on application to the 
Director, F.P.A.). 


The text of this small booklet is an 
abridged edition, also slightly amended, 
of an article by Dr. Leonard Colebrook 
in the Lancet of 30th July 1949. It gives 
an accurate picture of the incidence of 
burns in the home, and draws attention 
to the various forms of heating appli- 
ances. It stresses the importance of fur 
ther investigation into the flammability 
of clothing materials and the need for 
educating women in the desirability of 
clothing themselves and their children in 
non-inflammable garments. The second 
half of the booklet is devoted, as an 
appendix, to fatal fires. 


A. BoucHeEr. 


OccupaTtionat Eye Diskasés AND [NjuRIES, 
by Joseph Minton (William Heine- 
mann Medical Books Ltd. 1949. 
Pp. 184. Price 21s.). 


This book is written primarily for the 
experts who treat eye injuries and dis- 
eases. For the industrial medical officer 
and nurse it will be an invaluable refer- 
ence book, but there are others in 
industry who should read it. 

Its context is wide, and not confined 
to treatment of injuries and chemical 
burns. There are chapters on the effects 
of radiant energy on the eye, the employ- 
ment of the blind, illumination in 
industry and the placement of workers 
according to their visual acuity, and the 
standard required for different classes of 
work. The problem of the employment 
of one-eyed workers is discussed realistic- 
ally. Dr. Minton advises no restrictions 
on their employment where the vision 
in the single eye is good, provided that 
the work to be done presents no more 
than an ordinary degree of danger to the 
good eye. 

In the factories of Great Britain there 
were in 1948 nearly 10,000 reportable eye 
accidents—an increase of more than 
1,000 over the average in pre-war years. 
This has occurred in spite of the grow- 
ing interest in safety and the develop- 
ment of industrial health services. 

Those with responsibilities for safety 
in factories which have a_ substantial 
number of eye hazards can get, from 
this simple and clearly written book, 
some very useful hints on eye protec- 
tion as well as more general informa- 
tion on colour design, employment of 
the blind and personnel selection, which 
is ,applicable to every working 
community. 

If our eyes are to be adequately pro- 
tected everyone must take an interest in 
eliminating and controlling flying frag- 
ments, solvents, chemicals, radiations, 
bad lighting, and many other .agents in 
our working environment which can 
destroy or impair our sight. 


R. S, F. 
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VERY clinic doctor and nurse must often have felt. 

the need for some attractive booklets to support 
in a permanent way the advice given to expectant and 
nursing mothers. To meet this need the Central Council 
for Health Education has produced a new series of book- 
lets entitled: 


PLANNING AHEAD (Diet in Pregnancy) 
THE NATURAL WAY (Breast Feeding) 
MIXED FEEDING 

WEANING 


aie has a charming cover illustration by Eileen Soper | 
and contains an average of twelve pages of straight- . 
forward advice presented in an appealing way. | 


|" is hoped that this series will soon become a recognised 
supplement to advice given orally by doctor, health 
visitor and midwife. 


Price: 6d. each 
£2 10s. per 100 
£22 2s. per 1,000 


Orders to: The Medical Adviser and Secretary, 
; The Central Council for Health Education, 
Tavistock House, Tavistock Square, 
London, W.C.1. 


| HEALTH EDUCATION JOURNAL 


This quarterly Journal aims at helping the individual and the 
community to a higher level of physical and mental health. 


In its pages experts give interesting information about health | 
and discuss the problems facing us and the best ways of giving. 


people of all ages the health knowledge they need. 


The Journal is meant to be stimulating and thought provoking 
and not merely a mirror of the official views of the Central 
Council for Health Education. Contributors are therefore en- 
couraged to express their own opinions however controversial 
these may be. i 


ARTICLES 
Readers are invited to submit articles on Health or Eealth Education. They 
should not be as a rule more than 2,000 words long. Contributions should be 
addressed to the Editor. 


SUBSCRIPTION RATES 


Single copy, 1/6, Post free, 1/7. Annual Subscription (4 issucs), Post free, 

6/- (U.S.A. and Canada, $1). Orders to: The Medical Adviser and Secretary, 

Central Council for Health Education, Tavistock House, Tavistock Square, 
W.C.1. Tel. EUSton 3341. 


‘ 
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